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Remineralization 


of the System, following infection or shock, is one of 


the fundamental axioms of therapeutics. —— 


Compound Syrup of Hypophosphites 
“FELLOWS” 


contains chemical foods in the form of mineral salts and dynamic 
syhergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a oe 


Samples and literature on request 


Fellows Medical Manufacturing Co., a 
26 Christopher Street New York City, U. S. A. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 


effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 
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Orrupational Therapy 


By GOLDWIN W. HOWLAND, M.B. 


There are three great divisions of 
nursing which have arisen in the last 
few years. In the first place, Public 
Health Nursing, which, undoubtedly, 
has developed from ordinary nursing 
and now has become a great force for 
the prevention of disease amongst the 
public. In the second place, Social 
Service, which truly originated in 
the old time visiting nurse, who took 
an interest, not only in the maladies 
of her patients, but also in the en- 
vironment which surrounded them, 
and was accustomed to study their 
relations and friends from the stand- 
point of personal interest. Now, last- 
ly, there has arisen the division of 
Occupational Therapy, which, though 
the youngest of this family, is rapidly 
spreading throughout the continent 
of North America and also making 
its appearance in many cities in 
Europe. 

You will all remember how fre- 
quently you used to fill up the time 
of your patients in hospital by giving 
them simple duties to perform: such 
as making dressings and rolling band- 
ages, and later, when they became 
stronger and were up in the wards, 
you would allow them to assist you 
in preparing the trays and doing light 
duties about the wards themselves. 
From this origin there began to be 
developed in the larger hospitals and 
in sanitaria, a very definite plan of 
occupational treatment for those who 
were spending a period of time in 
their midst. For instance, at Battle 
Creek Sanitarium you will find many 
types of occupation; such as lectures, 
religious services at various hours, 
sports, such as bowling, tennis, etc., 
and all these lead to making the 
patients improve more quickly and 
enjoy themselves while under treat- 
ment. 


(A lecture delivered before the Graduate 
Nurses’ Extension Course by Goldwin W. 
Howland, M.B. (Tor., Lond.), Consulting 
Neurologist, Assistant Professor of Medi- 
cine, University of Toronto.) 


In the various asylums of the world 
the nurses, on the one hand, have 
always been accustomed to beautifying 
their wards and giving various simple 
forms of work, such as sewing, knit- 
ting, etc., to their patients, and as 
time went on, it became customary 
to send the men to work in the field, 
while the women enjoyed (?) those 
more pleasant tasks called laundry 
work. From these simple origins 
there began to be developed before 
the time of the war very definite 
attempts to use occupational therapy 
as a therapeutic aid, in conjunctjon 
with massage, hydro-therapy and 
medical treatment. For instance, in 
some of the private hospitals in the 
United States, weaving was a practical 
form which was much favoured, and 
basketry in many forms was carried 
on. 

With the occurrence of the World 
War in 1914 a completely new problem 
presented itself to those in charge of 
hospitals, inasmuch as it was necessary 
to have the injured veterans for many 
months, and even years, under treat- 
ment, and so a group of the more 
active minds saw the necessity for 
making use of occupational therapy 
as a definite type of treatment in the 
military hospitals. In Canada the 
University of Toronto arranged a 
three months’ course, during which 
four hundred young women were 
accepted, graduated and there dis- 
posed in military hospitals from one 
end of Canada to the other. The 
“mmense value of this work was seen, 
not only in providing occupations to 
keep the soldiers satisfied and con- 
tented while in hospital, but almost 
invariably one found the officers in 
command stating that it had proved 
a means of aiding their recovery. And 
so, as years have passed, many of 
these men have developed a highly 
artistic power and are subsisting on 
the work which they learned to 
produce while taking treatment; and 
throughout Canada there have been 
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exhibitions frequently, showing some 
of the marvellous work done by the 
soldiers. 

There are three separate organiza- 
tions in the occupational field which, 
while definitely related one to the 
other, are yet absolutely different. 
Occupational therapy itself is strictly 
confined to the treatment of patients, 
with the intention of aiding in their 
recovery. In some parts of the 
United States the idea of a patient 
receiving any financial reward for his 
work is completely tabooed and the 
work is destroyed when finished, and 
frequently re-made. It must be real- 
ized that occupational therapy is 
a plan of treatment and not a means 
of sustenance. In Canada, however, 
it is the custom to allow the patients 
to have their work sold, inasmuch as 
it is felt that with the Canadian popu- 
lation this appears to increase their 
interest and be an additional motive 
in perfecting their work. 

The second division, sheltered em- 
ployment, includes all those forms of 
work, such for instance as are made 


use of in the Vet-Craft Shops, where 
men are taken who are unable to 
follow their former employment, and 
work a definite number of hours, for 
which they are paid at fixed rates. 
Here the plan is, of course, to enable 
the man to earn his living to a moder- 


ate degree. The work-shops for the 
blind fall also into this division of 
sheltered employment, and in some 
cities there are work-shops for the aged 
and infirm, with a similar object. 
Perhaps one might add to these the 
homes for incurables, where the pa- 
tients cannot hope to regain their 
health, and where occupational ther- 
apy becomes purely a method of filling 
up their time and enabling them to buy 
small luxuries from the work they sell. 

The third and last division, is that 
of vocational rehabilitation, which 
means the re-training of men who are 
unable to get back to their old occu- 
pation and who, therefore, have to be 
taught some new trade or work to 
enable them to provide for themselves 
and their families. It is clearly seen, 
therefore, that occupation is also the 
basal condition for sheltered employ- 


ane and vocational rehabilitation, 

in occupational therapy, and 
although the idea of treatment is 
replaced by offering the man the 
means of sustenance, nevertheless these 
three different organizations are one 
and part of the same plan, making 
use of the occupation in different 
directions. 

There are two forms of occupational 
therapy in practise today. First, 
general occupational therapy, which 
can best be explained by the following 
description. If an aide is placed on 
the staff of a general hospital, she 
will have so many patients under 
her care that, as she passes from ward 
to ward, it is impossible for her to 
study the characteristics of each case; 
so that she has to give probably much 
the same line of work to patient after 
patient rather than definitely select 
what is the most suitable for each 
case. The American hospitals are 
overcoming this in a great measure 
by demanding that no case be treated 
by an aide except on a written pre- 
scription given by the physician in 
charge of the case. This general 
occupational therapy is intensely 
interesting, and is most valuable 
where large groups of patients have 
to be managed by single aides, but 
it is interesting to compare this 
situation with one hospital in the 
United States where there are nearly 
as many aides on the staff as there are 
nurses looking after the patients. 

Specialized occupational therapy 
is that form in which the work is 
definitely arranged to suit the indi- 
vidual patient. The treatment of 
mental cases has received a wonderful 
impetus towards their care and cure 
since occupational therapy has been 
commenced in the hospitals for the 
insane. This is already becoming a 
world-wide system, spreading from 
the United States where the work is 
most highly developed, throughout 
Canada, where aides are in every 
asylum in Ontario, and across the 
Atlantic, for instance to Glasgow, 
where there is one of the largest mental 
hospitals which is becoming a centre 
for developing the work in Great 
Britain. 
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In the State of New York a few 
years ago $40,000.00 a year was 
given in salaries to aides in the asylums. 
In the present year this grant has 
been increased to $200,000.00. The 
work in these New York institutions 
is at present the best in the world, 
and their plan is briefly as follows: 
The patients are graded into different 
classes. The most inert types are 
simply given habit training. More 
mentally alert cases are taught very 
simple card and woven work. As 
improvement occurs the aide advances 
the work to the arts and crafts that 
are customarily taught. 


Leaving the work in hospital wards 
they next pass to separate work-shops, 
which are attached to every large 
institution, and here the work is of 
a much higher character and may 
finally pass to ordinary occupations, 
such as the making of park chairs 
and carpentry in its various branches. 
One of the great advantages which 
New York has at the present time, 
and which it is intended to urge the 
Ontario Government to introduce, 
is that the New York State Board 
has attached to it a chief aide who 
passes from institution to institution 
and brings the work in each of them 
up to the highest degree possible. 
Nurses who have had charge of mental 
and nervous cases will have realized 
the necessity for other qualifications 
in addition to their nursing abilities: 
the power to re-awaken a patient’s 
interest by the possession of a greater 
knowledge of types of occupation 
than is possessed by the ordinary 
graduate nurse. 


In nervous cases occupational the- 
rapy has a tremendous value, because 
the difficulty with these patients is 
to eradicate from their minds the 
consciousness which is filled. with 
thoughts about their own bodies, and 
about their past memories and their 
old environment. The bringing in of 
an absolutely fresh interest aids them 
to complete recovery .in a much 
shorter time. 


It is most unfortunate today that 
in the many rest homes for nervous 
patients in Ontario, no definite course 


of this form of treatment is given to 
the patients. 

The cardiac cases are another field 
of great importance, and in some 
special hospitals for these patients 
an aide has her definite work to do. 
The amount of occupation and the 
nature of that occupation becomes a 
means of judging the ability of the 
patient to return to work. 

Amongst the institutions for tuber- 
culosis a very wide field is at the 
present time fairly well occupied. 
The difficulty of infection issuing from 
the articles produced by tuberculous 
patients is easily met by confining 
their skill to the many types of work 
which can be thoroughly disinfected 
before leaving the institution. 

In contrast with the medical field 
which has just been described the 
surgical one is becoming wider each 
day. While massage and other treat- 
ments are excellent for certain types 
of injuries, yet with a great majority 
of those who suffer from stiffened 
joints, and other surgical conditions 
of an orthopedic nature, the very 
best treatment that can be used is 
to make the man employ the injured 
limb in some definite type of work 
which will make him loosen the offend- 
ing joint, not two or three times a day, 
but thousands of times in two or three 
hours’ work. The necessary treat- 
ment to be applied in each individual 
case requires every faculty of a very 
resourceful aide. For instance, it may 
be better to prescribe a course of 
badminton which will very often do 
what is required for the patient, 
rather than restrict him to a more 
serious endeavour. 

The Workmen’s Compensation Board 
for the Province of Ontario has come 
out definitely in favour of this form 
of treatment, and their patients are 
to be found filling the Central Work 
Shop every morning in the week. 

The types of occupation that an 
aide has to obtain a knowledge of are 
extremely diverse, starting with simple 
basketry and hand weaving, and 
embracing metal work in brass and 
copper, wood-carving, pottery-making, 
where suitable clay is available, the 
making of jewellery, leather work , 
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batik, book-binding, cement work, 
cord work, designing, stencilling, toy- 
making, with wood-working in _ its 
many forms. 

The two most preminent schools for 
occupational therapy developed since 
the war are the Boston School, where 
the course is being raised to two years, 
and the school at Philadelphia, which 
gives its certificate after a course of 
one year. There is also a very excel- 
lent school in Wisconsin, where the 
work taught is of a very high class 
indeed. The Walter Read General 
Hospital in Washington, with a much 
shorter course, has also a very high 
reputation. Added to this are many 
smaller schools, most struggling for an 
existence and turning out their aides 
in a shorter time. The ultimate plan 
is, undoubtedly, to develop a course 
of about two university terms, that is, 
about fourteen or fifteen months if 
taken continuously. The University 
of Toronto starts its first course, since 
that three months’ course which was 
given at the time of the war, by going 
to the very root of things and by laying 
down a two years’ course of university 
length and demanding as an entrance 
junior matriculation. Whether the 
number of students enrolled for the 
first year will enable this standard to 
be maintained, remains to be seen. It 
is understood that in the American 
schools the age for admission is about 
nineteen or twenty years, as it is 
considered younger people do not 
possess the necessary stability for 
working with the mental cases in the 
practical side of their training. It is 
interesting to know that the head of 
the Boston School has stated that the 
majority of their graduates, of whom 
there are some thirty-five a year, are 
mostly from the ranks of school tea- 
chers, nurses or university graduates. 

Who then is the most suitable 
person to take up the work of an aide? 
On the one hand it is claimed that a 
graduate of an art school does not 
make a successful aide because her 
mind has developed too far in the 
pursuit of true art, and she is unable 
to turn it usefully to teaching patients 
to learn its rudiments quickly. It is 
claimed that a university graduate has 
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developed her mind so far in scholastic 
studies that her practical side is not so 
well developed. Humourously, it may 
be said that it appears that the best 
aides are those who do not know too 
much along any line to start with, 
but, together with the artistic sense, 
have the altruistic desire to help 
others, which may be claimed to be a 
compendium of the basis of a nurse 
and the basis of an artist. 

The work in Canada is very young, 
and it will mean that for a few years 
the graduates of this school will in all 
probability have to fight a battle 
towards getting positions themselves, 
in connection with institutions outside 
of Toronto, although Hamilton, Lon- 
don, etc., already have such positions 
filled, and there will be a great field for 
occupational aides in Canada. Win- 
nipeg has a definite organization in 
connection with its Psychopathic Hos- 
pital, and there are a few scattered 
aides in other parts of the Dominion, 
but the graduates of the first year or 
two should possess unusual energy, 
since they will have to break fresh 
ground. 

In the Dominion of Canada the 
work so far is organized most satis- 
factorily in the city of Toronto, where 
aides are attached to the General 
Hospital, St. John’s Hospital, Home 
for Incurables, Tuberculosis Sani- 
tarium at Weston, the Institution for 
the Blind. In addition there is a 
large central work-shop where private 
patients are sent by their physicians, 
which is also attended by workmen 
sent by the Compensation Board and 
where public patients from all the city 
hospitals are treated free of charge, 
owing to a system of bursaries which 
has been introduced. This work, 
which has steadily advanced during 
the past four years, has a great future 
before it, and it is felt that, having 
originated from the work of nursing, 
the assistance and co-operation of 
nurses throughout the whole of Canada 
should be behind occupational ther- 
apy, so that the hospitals in which they 
are in attendance should take up the 
question of placing themselves on 
record as being up-to-date and having 
an occupational aide attached to them. 
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Editorial 


New Year’s Resolutions 


Just before he left Canada, in an 
earnest farewell speech, Lord Byng 
implored the Canadians to whom he 
was speaking, for the sake of their 
country, sometimes to stop, step 
aside and consider. 


A better New Year’s resolution 
cannot be suggested than that. For 
the sake of our profession, we, too, 
should determine to take time to 
stop and quietly consider nursing 
work as a whole and our individual 
relation to it. Stop—look—listen 
are instructions conducive to safety 
in other things than the crossing of 
roads. Let us professionally stop, 
look and listen and it may be that 
we shall find the solution to some of 
our problems. 


Stop. We go on in the hurried 
routine of our lives, doing perchance 
to-day what we did yesterday or last 
month or last year, doing it mechani- 
cally — without asking ourselves 
what it is we are trying to accom- 
plish—what is the goal we are trying 
to reach: are we coming any nearer 
to that goal; if not, what is the mat- 
ter? Is the nursing care given the 
patients, for whom we are directly 
or indirectly responsible, what it 
should be—skilled, intelligent, ade- 
quate? Could we not all with ad- 
vantage stop and consider these 
things ? 


Look. Surely any serious consid- 
eration will lead us to look at what 
others are doing or have done in 
work similar to our own. Do their 
aims, their methods, their results dif- 
fer from ours, are they sometimes 
succeeding where we fail, are they 
solving some of our problems, how 
are they doing it? Let us look and 
learn. But also we need to look out- 


side our own particular field and con- 
sider nursing as a whole. Then let 
us look, too, at other types of work 
which are related to our own, such 
as education and social welfare. And 
in our ‘‘looking’’ let us remember 
Miss Nightingale’s warning, ‘‘Ob- 
servation may always be improved 
by training—to look is not always to 
see.”? . . . ‘‘It must never be lost 
sight of what observation is for. It 
is not for the sake of piling up mis- 
cellaneous information or curious 
facts, but for the sake of saving life 
and increasing health and comfort.’’ 


Listen. In order that our obser- 
vations may be fruitful we shall have 
to listen as well as look; listen to the 
words of the workers as they try to 
give by word or in the pages of the 
professional journals the benefit of 
their experience. Listen also to the 
voice of the thinkers as they tell us 
of the real nature of our work and 
the principles which should govern 
its development. A beloved physi- 
cian and true friend of the nursing 
profession said of us, ‘‘ Nurses do not 
go on, they do not study, they do 
not strive to develop themselves and 
thereby raise themselves from the 
point of being merely members of a 
skilled trade to the standing of a 
learned profession.’"® Is not this, 
alas! true of many among us? 


What is our attitude to such ecriti- 
cism at this? Some of us seem to con- 
sider that nurses should be exempt 
from the criticism of either the medi- 
cal profession or the laity and that 
all such criticism is merely to be re- 
sented. Surely such an attitude is 


@Henry Favill, M.D.—‘‘What the Medical 
Profession Can Contribute to Nursing Educa- 


tion.’’ 
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both foolish and ignorant. Let us 
rather listen carefully to all criticism 
and try to gain something from it. 


The great majority of us lead such 
busy, hurried lives that we tend to 
think of our little world as being 
the great world, or to forget alto- 
gether that there is a great world! 
Material things press in upon us and 
the things of the spirit are crowded 
out. We have no time to possess our 
souls. It is precisely because we are 
so rushed that it is a ‘‘rule of safe- 
ty’’ that we should stop and think. 
So thinking may we realize that it is 
of supreme importance to each one 


of us ‘‘that we should not fail to 
search for the truth concerning any 
part of our work, that we should not 
fail in the courage and the honesty 


to follow where that truth leads 
us.’’® 


Nurses of Canada, may we do our 
utmost to meet the new demands of 
the New Year as did the pioneers of 
our profession in the years that are 
gone, and may 1927 be a truly happy 
year to you all. 


—Ftora MapELINE SHAW. 


@Mary Adelaide Nutting, R.N., M.A., in ‘‘A 
Sound Economic Basis for Schools of Nursing.’’ 


Handicapped Children and the Junior Red Cross 


By CHARLOTTE WHITTON, M.A. 


The war with its decimating loss of 
human life and its impairment for two 
and three generations of some of the 
child life born in its shadow, the war 
areas, has nevertheless emphasized as 
generations of educational effort could 
not have done, the place of that child 
life in the economy of nations. This 
emphasis has brought into bold relief 
not only the child’s claim to be well 
born and to be given a chance of 
survival after birth by decent health 
conditions and care, but has also 
directed attention to certain phases of 
life wherein social waste was winnow- 
ing broad furrows. On this continent, 
and especially in this country, no 
phase of this needless social waste has 
received greater and more measurably 
effective attention since the war than 
the care cf the handicapped child. 
Especially has the child suffering from 
remedial defect been the focus of 
atiention with most inspiring results 
for him and the workers on his behalf. 
The elimination of individual suffering 
and of social waste among this group 
of children is not exactly measurable, 
but the fact that there is hardly a 
community wherein some child has not 
been served bears witness to the 
appeal this group has made to the 


(Child Welfare News, 1926.) 


public imagination, end. the degree 
with which existing organizations have 
been able to render the application of 
this human sympathy effective. The 
service clubs—Rotary, Kiwanis, Lions, 
Gyro, Hundred Club, etc.—the frater- 
nal societies, the women’s organiza- 
tions, especially the Women’s In- 
stitutes and the Daughters of the 
Empire, have been most active in this 
field. In most cases not only the 
actual handicap of the child but 
subsequent handicaps in educational 
training, etc., resulting from the initial 
physical handicap, have received at- 
tention. 

In the entire field, however, there is 
one organization of whose predominant 
contribution both in volume of cases 
and in variety of services there would 
not be serious question—and that is 
the Canadian Junior Red Cross. It 
was a fine and inspiring idea, in the 
formation of these groups, to direct 
the attention of strong, healthy, eager 
childhood to the claims of its own 
members suffering from handicap. 
The wisdom of that judgment of 
youth’s warm impulses and potential 
energy has been amply vindicated. 
Through the courtesy and co-opera- 
tion of the Director, Miss Jean Browne, 
the Council has been supplied with a 
full statistical report of the tremendous 
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Stanley: before and after treatment. 


volume of work accomplished in this 


field since the Junior 
began its work. 

“The following cases have been 
treated through the Fund of the 
Junior Red Cross since the beginning 
of the peace-time programme up to 
the end of 1925. These cases have 
covered a wide range of diagnosis, but 
may be summarized under a general 
heading as: Orthopaedic Cases;- De- 
fective Vision; Enlarged Tonsils and 
Adenoids; General Medical and Sur- 
gical Cases; Dental Cases. 

General Dental 
Cases 
British Columbia___-- 39 


Red Cross 


New Brunswick 
Nova Scotia 
ME sak nN 


In addition to this, the Senior Red 
Crossin Alberta, through their Soldiers’ 
and Children’s Home, boarded and 
educated 219 children. 


Alberta and Saskatchewan are the 
only provinces that operate special 
Junior Red Cross Hospitals. In the 
other provinces the cases are treated 
through the hospitals already existing. 
The Junior Red Cross hospitals have 
class rooms and a schocl teacher on 
the staff. 


In the Province of New Brunswick 
the Senior Red Cross Society has had 
travelling clinics for the treatment of 
handicapped children. These have 
been operated by the Department of 
Public Health, but paid for from Red 
Cross Funds, and during the time since 
they have been ir operation there have 
been 344 nose and throat operations 
and 376 dental cases treated. 


Ip Nova Scotia, Caravan Clinics 
have operated since 1920 for children. 
Since the report on these caravans 
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A little Junior Red Cross patient for whom Juniors are working hard to raise enough money to 
send her to a convalescent home for two months as soon as she is able to leave the hospital. 


does not fit in to any other list, a 
separate summary of it is appended. 


Totals from 1920 to 1924, inclusive: 


Zeta Ne. canies.....-......- 50 
Total No. clinic stops - ----- --- 154 
Total No. patients, medical___. 3,837 
Total No. patients, dental ____- 9,095 
Total No. vaccinations__--- -_ -- 807 
Total No. T. and A. operations. 404 


Training of Handicapped Children 


ln connection with the Council’s 
slowly organizing effort to have edu- 
cational facilities extended to children 
debarred by handicap or isolation 
from such opportunity, the Junior Red 
Cross were good enough to supply the 
following statistics in respect to cases 
discovered during their work: 

Children treated through the Junior 
Red Cross, whose handicaps prevented 
their having access to educational 


facilities previous to entering a Junior 
Red Cross Hospital. 


There is a teacher on the staff of 
the Junior Red Cross Hospital in 
Calagry. 

Saskatchewan.— A correspondence 
school in connection with the Depart- 


ment of Education has been estab- 
lished to provide education for cases 
not having access to educational 
facilities. 


Manitoba.—Orthopaedic cases un- 
dertaken by the Junior Red Cross in 
Manitoba are sent to the Children’s 
Hospital. In 1922, 1923, and part of 
1924, the patients in the Winnipeg 
Children’s Hospital had regular teach- 
ing in elementary school subjects and 
handicraft. At the end of that time 





The little daughter of a returned soldier, who 
has been made well and happy by the Junior 
Red Cross Society. 
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it was necessary to dismiss the teacher 
owing to lack of funds. In 1925, 
the Shriners took on the Junior Red 
Cross orthopaedic cases, and they are 
making arrangements for education for 
their patients. 

Ontario.—No information. 


New Brunswick 
All are back at school now. 


Nova Scotia. — In Nova Scotia, 
many of the cases treated had had no 
education and all were behind in their 
school work. 


Prince Edward Island 


The full measurement of Canadian 
effort in meeting this problem cannot 
be visioned even by statistical record. 
Its contribution will become gradually 
apparent in improved health, lessened 
incidence of defect, and reduced con- 
tributory unemployment, dependency, 
ill-health and adult incapacity of this 
generation of young life, when it too 
passes into the young manhood and 
womanhood of the state. 


(Plates for illustrations by courtesy of the ‘*Helping Hand Group’’ of a Crippled 
Canadian Junior Red Cross.) Children’s School. 


CHARITY 


Could we judge all deeds by motives, 
See the good and bad within, 
Often we would love the sinner 
All the while we loathed the sin. 
Could we know the power working 
To overthrow the integrity, 
We should judge each other’s 
Errors with more patient charity. 


—Author Unknown. 
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The Development of Hospitals in Alberta 


Grey Nuns of the Far North 

When Alberta was still a portion 
of the North-West Territory, in 1867, 
a small company of Grey Nuns left 
the shelter of their mother house and 
hospital in Montreal, and after en- 
during untold hardships from travel 
by land and water, arrived at Fort 
Providence, on the banks of the 
Great Slave Lake, latitude 60°, and 
founded there the Sacred Heart Hos- 
pital; serving the Indians, together 
with small companies of Hudson’s 
Bay people, chance trappers and 
traders. To-day their group of neat 
buildings, with trim picket fences, 
serve as a land-mark to the traveller. 
The first work of the Grey Nuns in 
the far north was to prevent the mas- 
sacre of the innocents; secondly, to 
spread the Christian religion; and, 
thirdly, to educate the Indians and 
eare for the sick; to all of which 
they devoted their untiring efforts. 

The Coming of the Railway 

In 1883 the Canadian Pacifie Rail- 
way laid its then ‘‘end of steel’’ into 
Calgary. opening up new country 
into which hundreds of settlers pour- 
ed, and the nuclei of towns were 
auickly formed. Dr. Brett, ex- 
Lieutenant-Governor of Alberta, 
eame to Calgary in 1883 with the 
C.P.R. as company’s doctor, and later 
opened at Banff the Brett Sanator- 
ium, chiefly for the treatment of 
rheumatism, for the utilization of na- 
tural sulphur baths found in that 
part of the Rocky Mountains. A few 
years later came the two Calgary 
hospitals, the Calgary General and 
the Holy Cross, the latter under the 
direction of the Grey Nuns. 

Medicine Hat Hospital 

Tn 1888 application was made to 
the Legislative Assembly of the 
North-West Territories to incorpor- 
ate the Medicine Hat General Hos- 
pital. The hospital was completed 
and opened in the year 1890, at a 
cost of $25,000. The task of such an 
undertaking will be grasped with the 


realization that Medicine Hat at that 
time had a population of 350 souls, 
with the surrounding country sparse- 
ly settled by ranchers. It was open- 
ed as a general hospital and has been 
running successfully ever since. It 
was the first general hospital to be 
opened west of Winnipeg. 
Edmonton General Hospital 

The Edmonton General Hospital 
dates back to the year 1895, when 
two Grey Nuns, Sister Marie Xavier, 
superior, and Sister H. Gosschin. left 
their mother home, the Grey Nun- 
nery in Montreal. to offer their ser- 
vices in care of the sick in this new 
country. The first hospital was a 
three-storied red brick building, ac- 
commodating 36 patients, enlarged in 
1907. In 1908 it became a training 
school for nurses, and, as the city 
grew. other additions with modern 
facilities were made. In 1920 the 
institution had again outgrown its 
bounds. Science and modern sur- 
gery demanded new accommodation, 
with the result that the present build- 
ings accommodate 200 patients, with 
each department in charge of a 
trained Sister-Technician. 

The Royal Alexandra Hospital 

In 1899. in the city of Edmonton, 
a group of physicians and other gen- 
tlemen of the city met at the home 
of the Rev. H. A. Gray, present Ang- 
lican Bishop of the Edmonton Dio- 
cese of Alberta, for the purpose of 
discussing the advisability of estab- 
lishing a publie non-sectarian hospi- 
tal in Edmonton, with the result that 
in 1900 a wooden building was erect- 
ed and opened that year, known as 
the Boyle Street Hospital, being the 
nucleus of the City Hospital, and 
governed by a Board of City Direc- 
tors. Miss Turnbull was the first 
superintendent. 

In 1911 the city opened a fully 
modern hospital, supplanting the 
Boyle Street building, known as the 
Royal Alexandra Hospital. To-day 
it has a bed capacity approximating 











350, with a separate building for 
communicable diseases, and a com- 
fortable and attractive nurses’ home. 


Mission, Philanthropic, and Red 
Cross Hospitals 

In the eastern portion of the prov- 
ince, along the northern branch of 
the Saskatchewan River, is a colony 
of some 50,000 Ruthenians, Russians 
and Poles. In about 1905, under the 
auspices of the Women’s Methodist 
Missionary Society of Canada, Drs. 
Archer and Rush opened a small hos- 
pital in Lamont, the centre of this 
European colony. Up to date they 
are able to accommodate 65 patients. 
The hospital has a small training 
school and does a remarkable piece 
of work in administering to the 
needs of these new settlers; approxi- 
mately 2,700 patients were treated 
during the past year. 

In 1906, under the auspices of the 
Presbyterian Mission of Canada, the 
late Mrs. Alice Sorrel Forbes com- 
menced the work of the Pioneer Hos- 
pital in Grande Prairie. A caboose 
and tent kitchen alone comprised the 
structure of this institution, which 
finally terminated in the erection of 
a fully modern hospital. 

In 1912 a very beautiful little cot- 
tage hospital was built under an 
Anglican Mission fund, to serve the 
needs of a foreign community, cut 
off from medical aid. This hospital 
was placed in charge of an English 
nurse, holding the additional certifi- 
cate of the Central Midwifery Board, 
London. . 

About 1910, the.little town of Is- 
lay had a Lady Minto Hospital, 
which eventually merged into muni- 
cipal control. 

The Red Cross, since 1920, when it 
first came into the province, has estab- 
lished several nursing outposts. At 
present it has five cottage hospitals, 
giving excellent service in isolated 
sections of the country. 


More Recent Developments 


Situated on the southern bank of 
the Saskatchewan River in the city of 
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Edmonton, among the Alberta group 
of University. buildings, is the Uni- 
versity Hospital, offering to its stu- 
dents, in addition to a three-year 
course, leading to a diploma, a course 
of five years, leading to the degree of 
Bachelor of Science in Nursing. 


Tn 1905 the North-West Territories 
became subdivided and the province 
of Alberta came into being, adminis- 
tering its own local government. In 
1911 Ponoka Provincial Mental Hos- 
pital was opened. It is fully mod- 
ern in its buildings and equipment, 
overating a farm of 1890 acres. Pon- 
oka Mental Hospital was the first in 
Canada to try the malarial treatment 
for general paralysis of the insane. 
In 1923 the Provincial Training 
School at Red Deer was opened for 
mentally defective children. Prev- 
ious to that date they were housed in 
a smaller institution in Edmonton. 

The Central Alberta Sanatorium 
for the treatment of tuberculosis was 
operated by the Dominion Govern- 
ment for returned soldiers. In 1925 
the Provincial Government, accord- 
ine to agreement, assumed the respon- 
sibility, thereby offering accommoda- 
tion to the tubercular citizens of the 
province. The sanatorium is situat- 
ed on the banks of the Bow River, 
about eight miles west of Calgary, 
and has an altitude of 3,400 feet. 

At present there is a total number 
of 71 hospitals in the province receiv- 
ing the government grant, comply- 
ing with the term ‘‘approved’’ in 
accordance with the regulations un- 
der the Hospitals Act. 


In the spring of 1919 the Legisla- 
tive Assembly of the province passed 
an Act known as the Municipal Hos- 
pitals Act. This Act provides for the 
division of the province into conven- 
ient hospital districts, always provid- 
ing that two-thirds of the taxpayers 
are in favour of such a procedure. 
The purpose of a municipal hospital 
is to provide hospitals of approved 
structure and modern facilities in 

(Concluded on page 15) 
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Nursing Care in Pre-Eclamptic Toxaemia and 
Pernicious Vomiting 
By HILDA M. MURPHY 


This article will deal briefly with 
the nursing care only of the cases of 
pre-eclamptic toxaemia and pernic- 
ious vomiting which have been treat- 
ed in the Metabolic Ward of the 
Obstetrical Department, Toronto 
General Hospital. The majority of 
these cases of pre-eclamptic toxaemia 
are referred from the Out Patients’ 
Pre-Natal Clinic; the indication for 
their admission being the presence of 
albumen in the urine and a raised 
blood pressure accompanied by 
oedema of the extremities. 

Upon the severity of the case de- 
pends the treatment. If the obstetri- 
cian decides that it would be danger- 
ous to allow the pregnancy to go on 
to term, then an induction is done. 
Otherwise these patients are kept in 
bed and put on an absolutely salt 
free diet. This does not mean mere- 
ly leaving the salt off .the tray, but 
it means that all the ‘food is pre- 
pared and served without salt. Un- 
less it is known that there is actual 
kidney damage the salt free diet. is 
made high in protein. A daily record 
of the blood pressure is kept, a daily 
estimate of the oedema and the in- 
take and output of fluids, the pa- 
tient being allowed all the fiuid she 
desires. In order that an accurate 
twenty-four hour collection of urine 
may be obtained the patient is given 
a daily cleansing enema instead of a 
purgative. The daily record is made 
up at 8 am. and preferably the 
enema is given immediately follow- 
ing the collection of urine at that 
time. 

On this treatment, almost immed- 
iately it will be noted that the blood 
pressure falls (unless there is evid- 
ence of arteriosclerosis) oedema de- 
ereases, and the albumen becomes 


(Miss Hilda M. Murphy, Reg.N., 
nurse, Toronto General Hospital.) 


staff 


less in the urine. This result usually 
takes place within the first three or 
four days. 

The one great difficulty in the 
nursing care of these patients is to 
keep their diets salt free. There are 
no obstacles in connection with the 
meals themselves, but sometimes it is 
rather hard to impress upon the pa- 
tients the fact that faney cookies 
and salted wafers given them by well 
meaning friends are not salt free. 


If the patient is only two or three 
weeks from term she is advised to 
remain in the hospital until after her 
confinement and treatment is con- 
tinued until labour commences. If, 
on the other hand, the patient for 
any reason, is unable to remain in 
hospital, she is allowed to go home, 
with careful instructions to keep her 
diet as free from salt as possible and 
to pay strict attention to her body 
functions. She is also requested to 
return to the Out Patients’ Clinic 
every week. 

As it is quite well known, by no 
means the majority of cases of nausea 
and vomiting of pregnancy come un- 
der the term pernicious vomiting, 
but these cases, when they do occur, 
require very careful treatment. 


It is quite generally believed that 
the vomiting of pregnancy is caused 
by lack of fluids in the system. On 
admission to the ward a blood analy- 
sis is done to determine the extent 
of dehydration. Then the treatment 
begins. The patient is kept as quiet 
as possible by being screened from 
the rest of the ward and is allowed 
absolutely no visitors until after 
vomiting has ceased. The mental at- 
titude of each patient must be stud- 
ied separately since for no two 
patients will the same methods prove 
successful. Here the nurse plays a 
large part, by excluding visitors and 
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at the same time keeping the pa- 
tient contented without her friends. 

A daily cleansing enema is given 
and nutrient enemata of six ounces 
of ten per cent. glucose administered 
three times a day and at bedtime. 
As a general rule thirty or forty 
grains of sodium bromide are given 
in each enema for the first twenty- 
four hours. Fluids are urged by 
mouth to sixty ounces in twenty-four 
hours, regardless of the fact that the 
patient declares she retains none of 
it. Any fluids are permitted except 
milk, strong tea and coffee, and any 
fluids taken seem more acceptable 
when iced. A careful daily record 
of the intake and output of fluids is 
kept. A daily intravenous injection 
of 1,000 ¢c.c. of five per cent. glucose 
in saline is given and this routine 
earried out until the daily output of 
urine is 1,000 ¢.c. or over, with a 
specific gravity of 1,010 or under. 
This result must be attained within 
a period of six or seven days, or a 
consultation is held with a view to 
terminating the pregnancy. 

The exercise of patience is a great 
factor in the nursing care of a case 
of pernicious vomiting. Inducing the 
patient to drink sixty ounces of fluid 
a day, when each sip she takes makes 
her feel nauseated, is not an easy 
task for either the patient or the 
nurse, neither is it always accom- 
plished during the first day or two. 
The patient’s willingness to help all 
she can takes her a long way on the 
road to recovery. Before attempt- 
ing to urge fluids it is quite essential 
to find out the patient’s viewpoint, 


because on the answer to this de- 
pends the attitude the nurse must as- 
sume. A patient who does not desire 
her baby will soon learn that if she 
persists in vomiting the pregnancy 
will be terminated, and some patients 
will adopt extreme measures to pre- 
vent the completion of pregnancy. In 
this event determination and con- 
stant watching on the part of the 
nurse are the winning factors. On 
the other hand, which happily occurs 
in the majority of cases, the patient 
will gladly do whatever she can to 
help and by a little encouragement 
and urging the task is accomplished. 

As soon as the patient expresses 
any feeling of hunger she is given a 
little dry toast or cracker, four or 
five ounces of clear soup, and a little 
stewed fruit. Gradually the amounts 
of food are increased until in the 
course of a week or ten days the pa- 
tient is eating a full diet. If pos- 
sible, she is kept in hospital for two 
weeks after being put on full diet 
and then she is allowed to go home. 
But under no consideration must the 
daily fluid intake of sixty ounces be 
stopped. 

The reason for this is explained to 
the patient before she is allowed to 
go home and she is asked to report 
every week for the first month direct- 
ly to the physician in charge of this 
special research work. After the first 
month she is advised to report to the 
Out Patients’ Pre-Natal Clinic, and 
through the co-operation of the 
Social Service Department is kept un- 
der observation until the termination 
of pregnancy. 


(Continued from page 13) 


rural districts. There must be ade- 
quate equipment to meet every emer- 
gency, and equal service is given to 
all patients. The rooming space is 
divided into small wards and separ- 
ate rooms. A local Board of Direc- 
tors controls and administers the 
finances, the Minister of Public 
Health maintaining the responsibility 


of safe-guarding the rights of the 
people. At present there are 16 muni- 
cipal hospitals operating in the prov- 
inee. The Municipal Hospitals Act 
provides ways and means whereby 
people may help themselves, and 
brings within reasonable access the 
maximum of hospital service at the 
minimum cost. 
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: Report 


The following is a report of the con- 
joint convention of the Alberta Associa- 
tion of Registered. Nurses, the Alberta 
Hospitals’ Association, and the Alberta 
Municipals Hospitals’ Association, held 
November 23 and 24, 1926, at the Palliser 
Hotel, Calgary, Alkerta. 


The first morning the business session 
of the different associations were held. 
In the nurses’ section, Miss McPhedran 
gave an interesting report of the general 
meeting of the Canadian Nurses Associa- 
tion in Ottawa last August. The session 
closed with a luncheon at the Palliser 
Hotel, given by the Calgary Association 
of Graduate Nurses. 


Speakers from outside the province were 
Miss Jean Browne, director of the Junior 
Red Cross of Canada, and Miss Kniseley, 
of the Social Service Department of the 
General Hospital, Toronto. 


Miss Browne spoke on nursing condi- 
tions in Canada. The speaker stated that 
three provinces—British Columbia, Ontario 
and Quebec—have inspection of training 
schools, which has resulted in the pro- 
vision of better living conditions for 
nurses, better equipment for teaching pur- 
poses, better provision for lecture courses 
and better proportioning of nurses’ time 
while in training. Affiliations have been 
secured between small and larger hospitals. 
Many small hospitals have graduates on 
the staff instead of attempting to conduct 
training schools. Properly trained teachers 
are on the staffs of the larger training 
schools and the scope of nursing has been 
enlarged by university and post graduate 
courses. The clinic is advocated as the 
best means of teaching, as knowledge is 
acquired by doing. 


Miss Kniseley described the methods of 
Social Service work in Paris and Toronto, 
and then gave a detailed description of 
the department at the Toronto General 
Hospital, showing how, with the assistance 
of voluntary workers, patients were being 
rehabilitated to private life, how the 
doctor could be put in touch with the pa- 
tient’s social relations and responsibilities, 
and how the whole system was helping to 
work for the physicial, mental and moral 
health of the people. (Alberta, in its in- 
fancy in regard to Social Service work, 
should te stimulated by this address to 
earry on towards the same goal.) 


Other interesting speakers were: 
Fenwick, 
dent of nurses at the University of Alberta 
Hospital at Edmonton, who spoke on the 
advantages of post graduate work for 
nurses. Miss Olive Watherston gave an 


Miss 


recently appointed superinten-- 


amusing description of the Public Health 
Course now in session at the University 
of Alberta, leaving no doubt, however, in 
the minds of her hearers as to the benefits 
she was deriving from the course. Dr. 
Baker, of the Central Alberta Sanatorium, 
spoke on the relation of the general hos- 
pital to a tuberculosis sanatorium, urging 
that a place might be reserved in the gen- 
eral hospitals for the advanced cases of 
tuberculosis. Miss Auger, of the Medicine 
Hat General Hospital, in a paper on the 
curriculum for schools of nursing in Al- 
berta, pointed out the difficulty of carry- 
ing out this curriculum in the smaller 
schools and offered a suggestion for one 
remedy: That the standard of admittance 
to the training schools be raised from 
grade VIII to grade XI, and that post 
graduate courses be given by the Univer- 
sity. 


Sister Lafferty, of the General Hospital, 
Edmonton, read an interesting paper on 
Training School Problems, and Dr. Allen, 
Jalgary, spoke on anaesthesia, with special 
reference to the advantages and disad- 
vantages of nitrous oxide gas, and the ad- 
visability, or otherwise, of employing lay 
anaesthetists, which brought forth a lively 
discussion. 


Dr. MeGibbon, Professor of Economics 
in the University of Alberta, gave an 
excellent paper on hospital administration, 
and Dr. Washburn, superintendent of the 
University Hospital, Edmonton, who spoke 
on hospital competition, emphasized the 
great improvement in hospital equipment 
of late years. 


Mr. Burns, of the Calgary General Hos- 
pital, and Father Cameron, of the Holy 
Cross Hospital, Calgary, prepared a paper 
on the relation of the municipal district 
patients to hospitals. Their opinion was 
that the municipality should te under obli- 
gation to pay accounts or to make an effort 
to collect these from the patients who are 
not indigent, though claims to the con- 
trary may be made. Dr. H. R. Smith, 
Royal Alexandra Hospital, Edmonton, re- 
ported on the annual meeting of the Ameri- 
ean Hospital Association. Several sugges- 
tions that might be followed to advantage 
in Alberta were mentioned. Dr. Smith 
also spoke on co-operative buying for hos- 
pitals. Mr. Everett, of the T. Eaton Co., 
Winnipeg, suggested as an alternative the 
standardization of hospital supplies. 


Tea was served at the close of the after- 
noon sessions—on Tuesday, at the Holy 
Cross Hospital and on Wednesday at the 
Calgary General Hospital. 
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The Schoolchild’s Sight 


A Swiss investigator recently found 
that among 20,000. children under 
five years of age medically examined, 
only one ease of myopia (short-sight- 
edness) o¢curred. Among university 
students, on the other hand, he found 
about 50 per cent. of such cases. This 
enormous disparity leads him to con- 
clude that myopia is an ‘‘occupation- 
al disease’’ among school children 
and older students, brought on main- 
ly as the result of study. 


The Swiss figures are confirmed by 
an inquiry carried out in London 
into the eyesight of 800 children aged 
from four to seven. Normal. acuity 
was attained by 86 per cent., and 
only 3.2 per cent. registered really 
bad vision. In contrast to this, a 
group of children of school age regis- 
tered only 37 per cent. normal, and 
22 per cent. very bad vision. The old- 
er the child, the more backward and 
the more defective his visual attain- 
ment. Myopia, therefore, would ap- 
pear to be largely preventible if the 
right measures were taken at the 
right time. The many thousands of 
people to-day wearing spectacles 
might never have needed them if 
their eyesight had been saved, not 
strained, during their school years. 

In America it has been found that 
rural districts generally report a 
larger percentage of children with 
defective vision than city districts. 
In Pennsylvania, for instanee, the 
rural districts showed 16.8 per cent. 
of defective vision among more than 
500,000 pupils examined, while among 
370,000 pupils examined in cities of 
over 30,000 population, the percent- 
age of defective vision was only 8.5. 
This difference is attributed to the 
varying conditions of testing, to bad 
illumination in rural homes and 
schools, and to the small number of 
corrections provided for rural chil- 
dren. 


(From the Secretariat of the League of 
Red Cross Societies, 2 Avenue Velasquez, 
Paris, 8e.) 


Preventive measures need to be 
based on a knowledge of the normal 
development of the eye from infancy 
to adolescence. In a certain number 
of children myopia is simply a na- 
tural variation. Others are patho- 
logical cases which require urgent 
and careful visual hygiene through- 
out the whole period of growth. 
Heredity and sex play their part in 
predisposition to myopia, and other 
factors are endocrine endowment, 
nervous disposition and nutrition. 

The eyesight of school children can 
be protected in two ways; by taking 
special precautions in ordinary 
classes, or by forming special ‘‘sight- 
saving’’ classes. 

The teacher in the ordinary class 
can instruct the children in simple 
rules of eye hygiene, such as that the 
reading page should be 12 to 14 
inches from the eye, that the child 
should sit in good light falling over 
the left shoulder, that no reading 
should be done in direct sunlight or 
in a poor light, and that all work 
must be done in an erect posture, not 
with the head close to the desk. A 
careful teacher, if she observes symp- 
toms of eye-strain, will report these 
to the school nurse or doctor and have 
the child examined. She will seat 
those with defective vision at the 
front, will have the room properly 
lighted, adjusting the blinds to pre- 
vent glare from the sun, or using 
artificial light on dark days. She 
will keep a list of the children sup- 
posed to be wearing glasses and will 
see that they are being worn and are 
kept clean, also that they are their 
own glasses and not someone else’s. 

The children in a special ‘‘sight- 
saving’’ class are usually under the 
supervision of a skilled oculist, who 
instructs the teacher as to the 
amount of eye-work each child is al- 
lowed to do. In an ideal sight-saving 
class the exposure or the room is 
north-east so that the children get 
the benefit of the morning sun and 
the steady north light for the rest 
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of the day. The window area should 
be one-fourth the floor area, and the 
windows should reach within six 
inches of the ceiling, since the best 
light comes from above. The equip- 
ment should include movable seats, 
adjustable desks, tables and chairs, 
books in 24-point type, outline maps, 
heavy pencils, unglazed buff-colored 
paper, and ‘‘matt”’ finish for all sur- 


faces, including the blackboard. 
These should be placed where it is 
never necessary for the children to 
face the light when looking at them. 

The expense of maintaining such 
classes is heavy, but it is not nearly 
so heavy as educating a child in a 
school for the blind, or allowing him 
to grow up to become a liability to 
the State. 


Sunlight and Health 


By W. F. TISDALE, M.D. 


No studies were made of the effect 
of light on the metabolism of the body 
until four years ago when it was shown 
almost simultaneously at New York, 
at Johns Hopkins, and at Toronto, 
that ultra-violet rays produce in in- 
fants with rickets a marked increase 
in the inorganic phosphorus content of 
the blood. It is indeed remarkable in 
view of the fact that sunlight is the 
source of energy on this planet. 

The shorter rays, which are the 
most essential ones, are readily cut off 
by the smoke, dust and moisture in 
the air. In Toronto we have so 
realized the importance of this factor 
that we are building a half million 
dollar addition to our Hospital for 
Sick Children in the form of a con- 
valescent home situated twelve miles 
outside the city. 

We find that the percentage of 
ultra-violet rays in the early morning 
or late afternoon sunlight is practically 
negligible. Also in the winter time in 
the temperate zone the sun is so low 
that the percentage of ultra-violet rays 
even at midday is very small. Actual 
measurements show that in the north- 
ern part of the United States and the 
southern part of Canada only about 
one-tenth of the ultra-violet radiation 
is found in the noon-day sunlight of 
January as compared with that of July. 

Although the light which has passed 
through glass is of the greatest im- 
portance from the standpoint of vision 


(From an address delivered by W. F. 
Tisdale, M.D., Pediatrician, Hospital for 
Sick Children, Toronto, before the American 
Health Congress at Atlantic City, N.J., May 
17-22, 1926. 


and retains all the appearance of 
ordinary sunlight, it contains none of 
the potent ultra-violet rays. This 
fact cannot be too strongly em- 
phasized, because so few people realize 
that light which has passed through 
ordinary glass has been robbed of 
practically all the rays which are 
essential to health. 


We may rightly ask, “What is the 
origin of the anti-rachitic vitamine in 
cod liver oil?” The answer is that the 
sea contains a great deal of vegetable 
matter and as water is comparatively 
permeable to ultra-violet rays a large 
quantity of this matter no doubt 
contains activated phytosterol. Small 
fish eat this vegetable matter and 
change the phytosterol into cholesterol. 
The cod then eat these small fish and 
store the activated cholesterol in their 
livers, from which it is extracted in 
the manufacture of cod liver oil. In 
other words the anti-rachitic vitamine 
of cod liver oil owes its efficacy to the 
ultra-violet rays of sunlight. 


If the anti-rachitic vitamine and 
ultra-violet rays produce the same 
effect in infants and children, are the 
ultra-violet rays necessary? Can they 
not be entirely replaced by cod liver 
oil? I think not. One reason is that 
the amount of cod liver oil which can 
be assimilated without the production 
of a gastro-intestinal disturbance is 
limited. Although immeasurable bene- 
fits are obtained by the routine ad- 
ministratior of 1 to 2 drams of cod 
liver oil three times a day to infants 
and children throughout the winter, 
the beneficial effect of summer sunlight 
is much greater. 
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The Visiting Housekeeper 


By LEXA DENNE, Reg.N. 


The Toronto Branch of the Canadian 
Red Cross Society opened its Centre 
for training and maintenance of visit- 
ing housekeepers on June 16th, 1925.. 
The training consists of a seven week’s 
course in preparation of food, house- 
hold management, personal and house- 
hold hygiene, marketing and budget- 
ing, child care and simple nursing, and 
social work, followed by six month’s 
field work under supervision from the 
Centre. A splendid type of young 
woman is going in for this work. 
Those applying with high school 
training or its equivalent and previous 
food work training are given first 
consideration. There are also some 
middle-aged women whose aptitude 
for house-work and interest in the 
social aspects of the problems are a 
distinct asset. . 


The visiting housekeepers receive a 


salary of $16.00 per week from the 
Red Cross, of which $6.00 is paid 


back for maintenance while they re- 


side at the Centre. A simple blue 
uniform and cap are also provided 
with a laundry allowance. 


Applications for the services of 
housekeepers are made to the Centre. 
These are personally investigated, 
the services explained, financial ar- 
rangements made and then, when 
possible, the visiting housekeeper most 
suitable to the family sent. The 
charge made for assistance is arranged 
in accordance with the means of the 
family, if they are unable to pay the 
full fee. More requests have been 
received than there have been trained 
workers available. 

Five housekeepers were in the field 
from August Ist to December, 1925. 
The staff was increased to ten in 
December, and in March, 1926, to 
fourteen. In September, 1926, a class 
of eleven students entered making a 
total of twenty-five workers. From 
January to September over 270 fami- 


(Miss Lexa Denne, Reg.N., Director 
Visiting Housekeepers Centre. 


lies were attended. This has meant 
that many homes have been kept to- 
gether, the father has continued to 
provide for the family, the children 
have attended school, and the mother, 
when able, has resumed her household 
duties with little adjustment and no 
re-establishment of the home. 


The duties of the housekeeper con- 
sist in preparing meals, caring for 
the children, keeping the house in 
order, arranging for the laundry, 
doing the marketing if necessary, and 
giving simple nursing care. The 
housekeeper arrives in time to give 
the children their breakfast and send 
them off to school and remains until 
the father returns from work, and the 
children have had their evening 
meal, an eight to ten hour day ac- 
cording to the needs of the family. 
The average length of time spent in a 
home isqathree weeks, although in 
some casés one is sufficient. The 
housekeeper’s opportunity for educa- 
tional work is great in regard to sim- 
ple nursing procedure and systematic 
sensible house management and nutri- 
tion. 


It is clearfy understood that the 
housekeepers do not give regular 
nursing care, or handle social prob- 
lems, their responsibility is house- 
keeping. During their training a 
short course in simple nursing pro- 
cedure, planned by a committee of 
nurses, is given by a registered nurse 
with a special teacher’s training. This 
course has sixteen lectures which are 
as follows: (1) Purpose of course— 
Making closed bed; (2) Making open 
bed; (3) Bed bath; (4) Making bed 
with patient in bed; (5) Care of room— 
ventilation, light, arrangement of arti- 
cles in room; (6) Care of excreta— 
use and care of bed pan, substitutes, 
care of bath-room; (7) Review: Appli- 
cation of heat, substitutes for hot 
water bottle; (8) Reading and care of 
thermometer; (9) Giving of medicines; 
(10) Surgical cleanliness as applied to: 
(a) Minor surgical dressings and use. of 


ae 
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triangular bandage; (b) Perineal dress- 
ings—care of perineal pads; (11) Care 
of baby; (12) Care of baby (cont'd); 
(13) Special application of two lectures 
by medical officer; (14) Lesson in 
eight health habits for children, and 
their application; (15) Ethics; (16) 
Review. 

Two lessons on infection and simple 
methods of protection are given by a 
medical doctor. 

In the field work, up to the present, 
the visiting housekeepers co-operate 
with the Victorian Order, St. Elizabeth 
and public health nurses, the nurse 
taking full responsibility of the nursing 
and supervision of health problems. 
Their training and field work are in no 
way connected with a hospital, and 
they only rarely come in contact with 
the out-door clinics, when it is neces- 
sary to escort a patient there, no 
other arrangement being possible. 

One case of special interest was 
that of a mother, ill in hospital 
leaving five children, only one of 
school age. Owing to hot weather 
and the careless disposal of garbage, 
the house was infested with flies and 
the children ill from infected food. 
A housekeeper was sent, and with the 
aid of a few yards of mosquito netting, 
a package of tacks, a bundle of news- 
papers and plenty of soap and water, 
the place was transformed, the win- 
dows were screened, children nursed 
and clothing mended, and when the 


mother returned, household conditions 
and family were well on the road to a 
normal state. 

Another family, which was at- 
tended, presented a special diet prob- 
lem. The mother was anaemic and 
confined to bed, a girl of three under- 
nourished and a boy of six badly 
trained. The family income was 
limited and required considerable in- 
genuity to supply appetizing food 
for the mother, and to correct the 
food and health habits of the children. 
After four weeks the mother was able 
to be up for about eight hours doing 
light work, the children had gained in 
weight, and the general morale of the 
household raised through discipline 
and an observance of regular hours. 

This is a service undertaken for the 
people of Toronto as a part of the 
peace time programme of the Red 
Cross. It is financed by The Toronto 
Branch of the Canadian Red Cross 
Society. The committee in charge of 
this represents the outstanding social, 
nursing and household science organ- 
izations of the city, and owing to the 
enthusiasm and indefatigable efforts 
of its members, the undertaking is 
being established upon very sound and 
co-operative principles for community 
welfare. The Centre aims at making 
a distinct household science contribu- 
tion in the interests of public health 
and at raising the standards of house- 
keeping. 





After January ist, 1927, the address of the National Office, 
Canadian Nurses Association and The Canadian Nurse will be 
511 Boyd Building, Winnipeg, Manitoba. 
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The Value of Ante-Natal Records in Public Health Work 


By MADELINE TAYLOR 


Accurate records in ante-natal work 
are absolutely essential. The expect- 
ant mother, especially if she is a 
primipara, looks forward to the nurse’s 
visits for advice and instruction. In 
order to obtain the best results, these 
visits should be made as interesting as 
possible, that the full co-operation of 
the patient may be had. Instruction 
given at each ante-natal visit should 
be carefully noted on the record, to 
avoid repetition of the same advice by 
the following nurse, should necessity 
demand a change of personnel. 


How monotonous it must be to the 
mother to have the same instruction 
about the same subjects, by different 
nurses, at different times! When this 
happens the patient loses interest, thus 
the value of the visit is lessened, a 
contingency that should be avoided. 


The mother should be impressed 
with the value of ante-natal advice 
in order to keep her fit. If a record 
is kept, carefully noting what is done 
at each visit, a certain continuity of 
instruction can be maintained that 
will impress upon the patient the 
nurse’s interest in her as an individual. 


(By Madeline Taylor, Victorian Order of 
Nurses, Montreal.) 


It is true that it may be necessary 
and even advisable to repeat certain 
types of advice, but something new 
introduced at each visit carries the 
element of surprise that stimulates 
the patient’s interest. If at each 
visit after answering the mother’s 
numerous questions, one of the many 
topics such as diet, hygiene, baby’s 
layette, ete., can be gone into thorough- 
ly, much better results will be obtained 
and there will be no loss of valuable 
time to the organization due to useless 
repetition. 


Accurate records are also valuable in 
helping the supervisor to know the 
type of care the patient is receiving, 
whether there are any abnormalities 
the co-operation the nurse is able 
to command, and are one of the 
principal aids in keeping in touch with 
the patients. 


The physician may at some time 
wish to find out at what time certain 
symptoms first appeared, the patient 
may have forgotten, but if a careful 
record has been kept the doctor will be 
able to obtain this information. 

The record means more efficient care 
for the patient, is a stimulus to the 
nurse, makes possible better super- 
vision, is an aid to the doctor, and pro- 
vides valuable statistics. 


Public Health is the foundation upon which rests the happiness of the 
people and the power of the State. Take the most beautiful kingdom, give it 
intelligent and laborious citizens, prosperous manufactures, productive agri- 
culture; let arts flourish, let architects cover the land with temples and 
palaces; in order to defend all these riches, have first rate weapons, fleets 
of torpedo boats—if the population remains stationary, if it decreases yearly 
in vigour and in stature, the nation must perish. And that is why I con- 
sider that the first duty of a statesman is the care of Public Health— 


Disraeli. 
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Miss EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


The Hospital’s Obligation to the Student Nurse 


By FRANCES L. REED, Director of Nursing Education, General Hospital, Montreal 


One of the hospital’s obligations 
to the student nurse is to equip her 
so that she is prepared to carry out 
the duties which she will be expected 
to perform when she has graduated 
from the school. The essentials for 
that preparation are: (1) She should 
be equipped to give efficient and in- 
telligent bedside care to the sick; 
(2) she should have the knowledge 
and the desire to assist in teaching 
the prevention of disease; (3) she 
should have a foundation for any 
branch of the work which she may 
desire to follow; (4) she should be 
fitted to take her place as a useful 
citizen in the community. 

The obligations of the hospital to 
the student nurse then would be to 
provide facilities for equipping the 
nurse to give the best possible ser- 
vice along these lines. How is this 
to be done? 

The hospital itself should be stan- 
dardized. Hospitals in olden days 
were houses for the sick. They had 
no standards to live up to, or that 
they were required to attain. In the 
present day it is found best to set 
down certain definite standards 
which hospitals, if they wish to be 
listed as accredited institutions and 
recognized as giving the best profes- 
sional and scientific service to the 
eommunity, must meet. Institutions 
of this grade are the ones which can 
best assume the responsibility of 
conducting schools for nursing, and, 
if they do, should establish for those 
schools standards as high as for the 
hospital itself. The smaller hospitals 
which have not the necessary facili- 
ties at hand should not attempt to 
maintain schools for nursing, unless 

(Paper read by Miss Frances L. Reed, Reg.N., 
before the Hospital Standardization Conference, 


— College of Surgeons, Montreal, October, 
1926. 


through affiliation they can secure 
the required amount of experience 
and education necessary to keep the 
school up to the required standard. 

The school should be looked upon 
as an educational institution. as is 
any other vocational school, the hos- 
pital functioning in giving experi- 
ence to nurse students as to medical 
students. The nursing school should 
not be considered on the part of the 
hospital as a means of cheap labour. 
If because of financial difficulties the 
school provides the only means by 
which the hospital can keep open its 
doors, then the hospital’s obligation 
to the nurse includes awakening the 
publie to its responsibility towards 
the institution and school (which 
exist in response to the public’s 
need). and enlisting their suvvort in 
providing means to establish pro- 
perly equipped nursing schools, and 
thus make it possible for the nurse 
to be educated along modern lines 
rather than upon the modified ap- 
prenticeship system which exists in 
many schools (a relic of ancient 
times), and which falls far short as a 
means of educating the nurse of to- 
day. 

Why should nursing schools not be 
financially endowed as are other 
schools of learning? One of the im- 
portant, though as yet little recog- 
nized responsibilities of the hospital 
towards the student nurse is just in 
this connection. 

With the advances in medicine 
which have been made during recent 
years, a nurse to satisfactorily fulfil 
her duties and to give the highest 
type of service needs considerable 
technical and scientific knowledge. 
It is said that any ealling requiring 
highly specialized technical training 
becomes in reality a profession, and 
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a profession is defined as an occupa- 
tion that involves a liberal educa- 
tion. 

Is there any other profession to- 
day of the same status as nursing and 
from which so much is expected that 
provides such meagre facilities for 
the education of its followers? 

It is the obligation of the hospital, 
if the school is to be considered in 
the light of an educational institu- 
tion, to provide a graduate nursing 
staff consisting of administrators, in- 
structors and teaching supervisors, 
properly qualified to carry out the 
policies of the school and the eduea- 
tion of the nurse, and of the type and 
character that will instil into the 
student the highest ideals of her pro- 
fession and the spirit of service to 
the community, as a nurse and as a 
citizen. 

Standardization of the hospital 
would assure adequate hospital faci- 
lities, such as approved daily num- 
ber of patients. variety of services 
available, ete., but as well as this 


there should be provided properly 


equipped class-rooms and _labora- 
tories for the teaching of subjects 
fundamental to nursing practice in 
any of its branches. 

The subjects should include as a 
minimum those necessary to qualify 
the nurse to practise in any state or 
province nearby. ‘The class-rooms 
and laboratories should in equip- 
ment and numbers correspond to the 
same standard as other professional 
and educational schools of like 
standing. 

There should also be an up-to-date, 
well-equipped technical library. 
Nursing schools have for so long 
been doing without so many of the 
essentials that the request for any- 
thing approaching the minimum 
“amount required causes the hospital 
board to gasp for breath. 

In most hospitals the present sys- 
tem of education for the student 
nurse provides a preliminary term of 
from two to six months. During that 
time, in the majority of cases, the 
student spends daily from two to 


three hours on ward duty, from four 
to five hours in elass work, apart 
from study hours, and is supposed to 
get what recreation is needed to keep 
her physically fit outside of this. 

After her preliminary term she is 
on full-time duty in the wards, which 
means anywhere from eight to eleven 
or twelve hours, with usually time 
for lectures, study and _ technical 
reading taken from her time off 
duty. Add to this the nervous strain 
associated with this work, and is it 
any wonder that many nurses can- 
not complete their training? 

But it may be said that this is part 
of a nurse’s life. She does that from 
a sense of service to humanity: she 
expected to sacrifice much when she 
entered the training school. I can 
assure you it is nothing but this 
spirit of service and _ self-sacrifice 
which has kept and is keeping our 
schools of nursing open to-day. 

It is the obligation of the hospital 
not to demand from the student 
nurse in return for what she receives 
(which includes comparatively few 
hours of class instruction), hours of 
labour which tax the student to her 
physical limit and sometimes beyond, 
and which take so much life and 
energy from her that she has little 
left with which to make use of her 
hours off duty. 

At the present time candidates are 
being accepted into nursing schools 
at a much earlier age than in former 
years. This is the only way, as far 
as ean be seen, in which the supply 
ean be made to meet the demand. 

In these younger students the 
sense of responsibility is not always 
developed to a sufficient degree. Phy- 
sically she is not able to stand the 
strain of the hours of duty which 
her sister of years ago could carry, 
and the present-day youth demands 
much in the way of outdoor recrea- 
tion which she has been taught is 
essential to health and which she 
should have. 

It is the obligation of the hospital 
to the student nurse to see that dur- 
ing the relatively short period spent 
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in receiving her nursing education 
her youth is not entirely taken from 
her. Why should it be in this any 
more than in any other vocational 
work? 

The obligation under discussion in- 
eludes the provision of sufficient 
staff; that is, graduate and student 
nurses and ward helpers to permit 
time for much individual supervision 
of the student; to permit the stu- 
dent being relieved of much of the 
routine ward duties (which are un- 
necessary from a point of view of 
education after she has once become 
proficient in their execution) so that 
she may give more time to the actual 
nursing care and comfort of the pa- 
tient: to permit the student during 
her hours off duty time to observe 
and study treatments and cases and 
receive at least a portion of her 
theoretical instruction. and to allow 
the student a reasonable number of 
hours off duty for rest and recrea- 
tion, without the patient being neg- 
lected. 

It seems almost unnecessary in this 
day to mention that the hosnital ob- 
ligation also includes the providing 
for the student nurse comfortable, 
hygienic living quarters, with facili- 
ties for a reasonable amount of social 
home life and healthful recreation. 
In this connection also there should 
be kept in mind the youth of the 
present-day student and the outdoor 
life to which in the majority of 
cases she has been accustomed be- 
fore entering the school. For this 
reason also the hospital’s obligation 
includes to a greater extent than 
previously provision for considerable 
supervision and guidance in the re- 
creational life of the student. 

I wish in no way to give the im- 
pression that I am placing the pa- 
tient second and the education of the 
nurse first, but that it is the hospi- 
tal’s responsibility to provide suffi- 
cient nurses so that the educational 
needs and the health of the student 
will not be sacrificed, and to em- 
phasize the hespital’s responsibility 
in the educatiom of the student along 


broader and more liberal lines so 
that she may now and later give bet- 
ter service to the individual and to 
the community. Those in charge of 
her education and who share the re- 
sponsibility of the hospital in turn- 
ing the nurse out upon the public 
have given much thought and time 
to her needs; they have been work- 
ing under great difficulties, very 
often without the sympathy and 
sometimes with but slight co-opera- 
tion from those who could contri- 
bute much with but little inconven- 
ience or effort to her enlightenment. 

To sum up. the hospital’s obliga- 
tion to the student nurse is to do 
everything possible to provide and 
co-operate with those who are in- 
timately concerned with her educa- 
tion, to the end that during her so- 
journ in the school she may develop 
physically, with strength to do and 
to endure; intellectually, with know- 
ledge which is a power in the pre- 
vention of disease and the care of 
the sick; morally, with a great sense 
of her responsibility as a nurse and 
as a citizen, with a broad vision of 
what life may mean; with the ability 
to enjoy life in the truest sense; and, 
above all, that she may carry away 
from the school the true spirit of 
nursing. 


Note: Discussion of the foregoing 
paper was made by Miss Ethel 
Sharpe, Reg.N., instructor Royal 
Victoria Hospital, Montreal, in the 
following paper :— 

There are two points in particular 
in the foregoing paper which should 
be emphasized, and those are: the 
obligation of the small hospital to 
the student nurse, and the obligation 
of the hospital regarding the short- 
age of nurses on duty in the hospi- 
tal wards. 

By a small hospital is meant one 
of seventy beds or less. Before at- 
tempting to organize a nursing 
school it is the obligation of the hos- 
pital to the student nurse to study 
the needs of the nurse as well as con- 
sidering the nurse as a means of 
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supplying its needs. Also, to have 
a qualified superintendent in charge 
of the nursing school. She may be 
a graduate of a small hospital, but 
should have prepared herself by 
post-graduate courses in larger hos- 
pitals, by a special course in nurs- 
ing school administration. 


To provide a qualified instructor 
and adequate teaching facilities and 
equipment. 


To arrange with the doctors on the 
staff for special lectures, and to ar- 
range for affiliations in services 
lacking in that hospital. 


To have a residence large enough 
to provide for the accommodation of 
a sufficient number of students, so 
that they may attend classes and 
have time for study and recreation, 
without interfering with the care of 
the patient or the routine work of 
the ward. 


The small hospital should not un- 
dertake to give students a nursing 


education or to maintain a nursing 
school unless it can fulfil these obli- 
gations. If, because of being too far 
from schools giving affiliations, or 
because of a lack of teaching facili- 
ties, a nursing education be not pos- 
sible, then that hospital should em- 
ploy a staff of graduate nurses. 

Secondly, the obligation of the hos- 
pital in regard to the shortage of 
nurses on the wards. It has been 
stated that it is an obligation of the 
hospital to educate the nurse so that 
she will be equipped with the know- 
ledge necessary to give intelligent 
bed-side care, which is the founda- 
tion of good work in any branch of 
nursing, whether it be private duty 
nursing, public health work or insti- 
tutional work. 

Does the hospital fulfil its obliga- 
tions in this respect? Has it con- 
sidered the shortage of nurses in re- 
lation to the eare of the patient or 
the education of the nurse? Has the 
number of nurses on duty been in- 
creased as the demands upon the 
nursing service have increased be- 


cause of the advance in scientific 
medicine? 


Aseptic technic in surgery has 
added to the work of the nursing 
service, requiring trained attendance 
and careful attention to detail in the 
preparation for dressings and treat- 
ments. Specialization in medicine 
means specialization in nursing. 
Scientifie procedures and scientifi- 
cally proven methods are used in the 
treatment and diagnosis of certain 
diseases, such as basal metabolism, 
estimation in determining the fav- 
ourable time for operation in hyper- 
thyroidism; blood chemistry before 
operation and during the study of 
various conditions. administration of 
fluids into the body for overcoming 
certain conditions. All these require 
intelligent co-operation on the part 
of the nurse and take more of her 
time than ordinary nursing proced- 
ures. such as the administration of 
medicines or the application of a 
poultice or fomentation. 


After a thyroid operation a sur- 
geon may order the application of 
eight or nine ice bags, which must 
constantly be refilled, and which 
adds considerably to the work of the 
nursing service, or a physician may 
order seven or eight hot water bot- 
tles in treatment of certain condi- 
tions. The diet of many patients 
must be carefully estimated, weighed 
and charted. The daily intake and 
output must often be estimated and 
charted. In a metabolism ward, the 
nurse must instruct the patient on 
the ward concerning his diet. A pa- 
tient suffering from a head wound 
or injury must have his blood pres- 
sure taken every fifteen minutes. 
There must be careful observation 
and charting of symptoms. A care- 
ful record of tests being made and 
treatments must be kept. The head 
nurse and senior nurse on the ward 
spend considerable time making 
rounds with members of the staff. 
The amount of work required from 
the nursing service has not been met 
with an increase in the number of 
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nurses on duty in a ward. The nurse 
of to-day is supposedly working un- 
der better conditions than the nurse 
of twenty years ago as her hours on 
duty are eight instead of eleven. But 
the nurse of to-day frequently re- 
mains on duty much longer than she 
should in order to give her patients 
the care they must have. When a 
nurse leaves the ward for time off 
during the day she is not replaced, 
and the nurses remaining on the 
ward must eare for her patients as 
well as their own. In some depart- 
ments of the hospital the nurse is 
still on duty ten hours. This is a 
long service for the young, still- 
growing girls who are keeping our 
nursing schools filled and our hospi- 
tal wards open to-day. 


There is a shortage of nurses in 
the hospital and there is no provision 
being made to increase the nursing 
staff. The nurse is receiving very 
little bedside instruction in the care 
necessary in the different diseases 
she will later be expected to nurse 
outside the hospital. Even if the 
head nurse had time to teach or there 
were a sufficient number of teaching 
supervisors provided to instruct the 
nurse while on the ward she could 
not spare time to be instructed un- 
less she neglect her patients. The 
nurse still attends the majority of 
her classes in her own time off duty 
and away from the ward which is 
her laboratory, after having given 
eight hours or more of her time in 
service. 


There should be a sufficient num- 
ber of nurses so that the patient may 
be nursed instead of having only 
what is most necessary for him, so 
that the nurse may have time to 
learn how to nurse the sick—mind as 
well as body—instead of learning 
only how to skillfully carry out a 
number of nursing procedures for a 
number of patients. For this she 
should have time for instruction on 
the ward and time for study, recrea- 
tion and the maintenance of her 
health. A depressed, tired or sick 
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nurse has no beneficial or uplifting 
effect upon the patient in or out of 
the hospital. There should not be 
any lowering of her ideals because 
she sees the impossibility of carry- 
ing out the ideas of service with 
which she entered the school, and 
she should not be made to feel that 
she is not considered as a student, 
but only as a means of carrying on 
the work of the hospital. 


The patient is the most important 
person in the hospital, which exists 
for his benefit. It is difficult to give 
the patient the care he must have, 
and the nurse the education she 
should have, and for which she is 
paying in service. Until the nurs- 
ing service is supplemented in some 
manner, the student nurse will be 
on the ward much longer than is re- 
quired for her education, as the pa- 
tient cannot be allowed to suffer, and 
the result is the student is not re- 
ceiving a well-balanced training. 

It is the obligation of the hospital 
to increase the number of nurses on 
duty to meet the increasing demands 
upon the nursing service because of 
the scientific advance in medicine, 
because of the increasing number of 
departments in a hospital requiring 
nurses to staff them efficiently. and 
because of the necessity of educat- 
ing the nurse to enable her to fulfil 
the modern requirements of her pro- 
fession. 


If the quality of the nursing care 
and the nurse’s spirit of service are 
being criticized, is it altogether the 
fault of the nurse, or may it not in 
part be due to the shortage of nurses, 
resulting in a lack of education or an 
unbalanced education instead of 
over-education? Is it not a responsi- 
bility of hospitals to realize that the 
nurses are being criticized and to 
shoulder part of the blame and look 
for a remedy? The nurse who has 
given three years of her time in ser- 
vice to the hospital must not be sent 
out a failure. 

Perhaps the time has come when 
the nurse must begin to pay in an- 
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Acidosis 


By Dr. J. H. LAPOINTE, Ottawa 


Acids and ¥bases or alkalies are 
chemical substances that have the 
property of reacting one upon the 
other. As a result of such reactions 
the acids lose their acidy property. 
They are said to be neutralized. 

If a diluted solution of hydro- 
chloric acid be given in divided doses 
to an animal by mouth no untoward 
symptoms develop until the total 
quantity of acid given exceeds a 
certain minimum. Changes are in- 
duced in the metabolism, but there is 
no evidence of poisoning. This is 
because the acid is neutralized in the 
body by combination with bases, 
mostly sodium salts, which bases 
constitute the alkali reserve of the 
body. These alkalies of the body 
may be conceived as existing in two 
states: in an aqueous solution and 
otherwise. The principal site of the 
substances in aqueous solution is the 
plasma lymph and its extension into 
the cells, constituting the alkali reserve 
of the blood. 

Alkaline reserve therefore indicates 
the potential alkalinity. It is the 
provision in which the blood takes its 
supply when it needs bases to neutral- 
ize acids, introduced as such into the 
body or products of organic metabol- 
ism. Itis the mode by which the body 
reacts to acid intoxication and this 
acid-base neutralizing equilibrium is 
a contributing factor to the state of 
health. 

The neutralization of acids by the 

alkali reserve is helped by the ventila- 
tion of the lungs giving off carbonic 
acid; by the kidneys’ secretion of an 
acid. urine, and by an increased pro- 


duction of ammonia, which acts as a 


*(A Paper read before the Private Duty 


io 


coe adian Nurses Association, August 


neutralizing base. Any diseases in 
which the above are impaired tends to 
acidosis. 

Furthermore, as the result of meta- 
bolic abnormality, there may be an 
increased production or liberation of 
acids by the cells, with a consecutive 
depletion of the alkali reserve or some- 
times a primary alkali deficit, with an 
excess of unneutralized acids as a 
result: conditions creating a state of 
acid intoxiaction to which the name 
acidosis has been given. 

Now acidosis does not always exist 
with the same intensity. Some states 
of acidosis are transitory and of short 
duration; others are grave and indicat- 
ive of a greater degree of acid poison- 
ing. How, then, is the degree of 
acidosis estimated? By a method 
first suggested by Van Slyke it is 
possible to estimate the alkali reserve 
of the body, and strangely enough the 
degree of acidosis is not estimated by 
the quantity of acids circulating in the 
body, but by what is left of the alkali 
reserve: the alkali reserve being the 
index to the gravity of acidosis. 

This estimation is made in terms of 
volumes of CO2 given off by 100c.c. of 
blood, and 55 to 65 vol. of alkali 
reserve is considered normal for a 
healthy person. Between 53 and 40 
vol. A.R. there is slight acidosis; be- 
tween 40 and 31 vol. A.R. there is 
moderate acidosis, with symptoms; 
and with an A.R. inferior to 31 vol. 
there is grave acidosis. 

Having seen the causes of acidosis, 
what then are the diseases in which 
symptoms of acidosis poisoning are 
observed? From the above it follows 
that conditions in which kidney or 
lung functions are impaired, diseases 
where deficient metabolism occurs, 
will produce acidosis. Of these we 
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will note: diabetes, uremia, acute 
nephritis, chronic diffused nephritis, 
asiatic cholera and diarrhoeic diseases 
of infancy (a contributing factor here 
is the increased elimination of alkali 
through the stool), poisoning from 
certain chemicals, severe burns, term- 
inal stages of wasting diseases, post- 
chloroformic and ether anaesthesia. 

A type of acidosis identical with 
that observed in diabetes occurs in 
fasting and during subsistence on diets 
that contain too little carbohydrates. 
Acidosis may follow any condition that 
leads to abstention or failure to retain 
an adequate ration, such as in hysteria, 
persistent vomiting, diseases of the 
oesophagus and the stomach. Acid- 
osis develops more easily in children 
than in adults. 

Acidosis may best be described by 
the clinical picture of diabetic coma, 
the prototype of grave acid intoxica- 
tion. It is characterized by an in- 
creased depth of respiratory move- 
ments without cyanosis. Nothing in- 


dicates that the air on its way to or 


from the lungs has the least obstacle 
to overcome. Complete- inspirations 
are followed by just as complete ex- 
pirations of equal duration and sepa- 
rated by equal pauses, constituting the 
Kussmaul type of respiration char- 
acteristic of acidosis. There is a lack 
of any over-filling of the veins of the 
neck, no fever, on the contrary 
hypothermy is the rule, and the 
breath has a characteristic odour of 
acetone. The contrast between the 
strength of the respiratory move- 
ments and the general weakness is a 
very striking feature. The onset of 
this coma may be sudden and quiet, 
but it is generally preceded by symp- 
toms which are signs of lesser acid 
poisoning and beyond which some 
patients do not go as their degree of 
intoxication is not sufficient to bring 
about coma. Such symptoms are 
those of gastric hyperacidity, nausea, 
vomiting, bilious or mucous, some- 
times with the typical acetone odour, 
and diarrhoeic crisis. There is severe 
epigastric. pain, aches in the muscles, 
with dull, heavy feeling in the head. 
The patients sometimes are at first 


agitated and loquacious, but more 
usually they are depressed outright 
with an invincible tendency to sleep, 
gradually leading to coma. 

Now that we have considered what 
acidosis is, how its intensity is esti- 
mated, the diseases during which it 
may occur, its clinical symptoms, let 
us see what information might be had 
from the laboratory. 

The laboratory findings of acidosis, 
besides the estimation of the alkali 
reserve, are those of urine analyses 
and are of the greatest importance, 
since they are indicative of the 
intensity of the acid poisoning. 

The first alarm giving information 
supplied by the laboratory is the 
presence of acetone in the urine. 
Next, and indicating a more advanced 
acidosis, the appearance of diacetic 
acid; and finally, betahydroxybutyric 
acid coinciding with an imi.inent or 
actual co.na. 

Bearing in mind the order in which 
the above appear, namely acetone, 
diacetic acid and betahydroxybutyric 
acid, a few physiological observations 
may be made that will help in a better 
understanding of acidosis due to a 
deficiency of metabolism and the 
treatment of acidosis and precaution- 
ary measures to be taken against it 
will be understood more easily. 

The fat molecule in the metabolic 
disintegration it undergoes in the 
organism is submitted to a series of 
subsequent oxydations which ulti- 
mately lead to the production of 
carbonic acid and water. Though 
rapid, this transformation is evolved 
by a great number of different stages 
of oxydation. The stage just preced- 
ing carbonic acid and water is acetone; 
the stage preceding acetone, one of 
lesser degree of oxydation, is diacetic 
acid. The one preceding diacetic acid, 
and of still less oxydation, is beta- 
hydroxybutyric acid. The one still 
further away, butyric acid; and so on. 
For the purpose of this demonstration 
it is not necessary to go any further. 
Each of these substances may be con- 
sidered as an arrest in the oxydation 
process of the fat molecule. 

(Concluded on page 32) 
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Responsibility of the Laity for Public Health 


By ADELAIDE M. PLUMPTRE 


Considered in terms of health the 
modern community may be seen as 
Dante saw the nether world, as a 
series of concentric circles. 

In the innermost cirele against a 
background which looks like a com- 
posite photograph of Ottawa, 
Queen’s Park, Quebec, Edmonton, 
Halifax and other seats of govern- 
mental activity, may be seen cabinet 
ministers in whose hands are the 
mysterious documents known as the 
portfolios of health. The figures are 
slightly blurred. as if they had 
moved at a critical moment, but it 
is possible to discern that some of 
them are obviously chosen on ac- 
count of their specialized health 
knowledge and experience; and 
some, apparently for other reasons. 
Mention is made of this merely to 
show that there are some non-pro- 
fessional persons holding high offices 
in respect to health, even in govern- 
mental circles, which would seem to 
indicate that the non-professional 
has a place even in the administra- 
tion of health measures. 

The next cirele contains figures 
which are far more distinet and per- 
manent in appearance. These are the 
professional officials: administrators, 
physicians, surgeons, nurses, dent- 
_ ists, research workers and sanitar- 
ians. These are the experts, upon 
whose advice public men and public 
bodies, if they are wise, depend for 
the framing of health measures and 
for their administration. They are 
the people who are ‘always widening 
the bounds of knowledge; specialists 
in various lines; in the words re- 


(Address given by Mrs. Plumptre at 
the C.N.A. meeting, Ottawa, Aug., 1926.) 


cently quoted at the Pan-American 
Red Cross Conference, they are the 
people who ‘‘econstantly know more 
and more about less and _ less!’’ 
Practically, almost all these are men 
and women whose reach exceeds 
their grasp; their usefulness to the 
nublic is limited by the extent to 
which they are able to convert con- 
victions into cash; and by the appro- 
priations secured in competition with 
half-a-dozen comveting departments 
or committees. Much of their time 


is spent in preaching the value of the 
health measures which they are long- 


ing to practise. The measure of 
their usefulness is the measure of the 
intelligence of the public whom they 
serve! 


The circumferences of these two 
inner cireles are clearly defined; 
there is no difficulty in assigning 
members of a government and offi- 
cials of government departments to 
their proper place among the ecireles; 
but at this point the definiteness 
ends. The boundary line between 
the next two groups is far more diffi- 
cult to draw; sometimes it seems 
non-existent; sometimes it is ob- 
secured by persons passing from the 
outer of the two circles into the in- 
ner. They are both far larger and 
far more thickly populated than the 
first two inner eireles: together, 
they make up what is usually called 
the general public! But it is not al- 
Ways recognized that there is ever 
in the general publie at least two 
groups. 


In the inner eircle is a group 
which speakers on public health are 
accustomed to address as ‘‘this in- 
telligent audience,’’ and they have 
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at least the claim to intelligence that 
they know enough to come together 
to listen to speakers on health sub- 
jects! Closer observation of the fig- 
ures in this group will reveal in their 
faces a common feature of interest 
in health matters. Looking again, 
it is noted that many of them wear 
the pins or carry the cards of mem- 
bership in voluntary organizations, 
more or less closely connected with 
health. Many of these organiza- 
tions exist solely for the promotion 
of good health, either, like the Red 
Cross, for any form of good health; 
or, like the Councils for Mental Hy- 
giene, or Child Welfare, or Social 
Hygiene, for the promotion of some 
specific form of good health. Other 
organizations, although not specifi- 
eally formed for health purposes. yet 
include the promotion of health in 
their programmes of study and acti- 
vities. Such are the Imperial Order 
of the Daughters of the Empire, the 
National Council of Women. the 
Women’s Institutes, the Boy Scouts 
and Girl Guides, Social Service 
Workers, the Rotary, Kiwanis, Lions 
and other clubs. In this circle, also. 
are the voluntary organizations of 
professional health people, such as 
the associations of doctors. nurses, 
dentists, health officers, and persons 
dealing less directly with certain 
aspects of health, such as dietitians, 
occupational therapists, masseurs, 
physical edueationists, sanitarians, 
and so forth. 


It is, of course, obvious that there 
is a vast distance in between the 
knowledge of the last-reeruited Wolf 
Cub or Brownie and the president of 
the Canadian Medical Association or 
the president of the Canadian Nurses 
Association, but the figures within 
this circle have the common bond of 
being voluntarily united in an or- 
ganization which gives some definite 
support to promoting the good 
health of the community. The lead- 
ership in this group falls naturally 
to those associations of professional 
people already enumerated; but in 


the non-professional groups there are 
to be found thousands of followers 
upon whose support the department- 
al and even the governmental offi- 
cials must depend for the success of 
their efforts. 


It has already been stated that the 
utility of the health officer in a com- 
munity is limited by the intelligence 
of that community: and in this ease, 
the community must ‘‘eash in’”’ its 
intelligence in the form of rates and 
taxes. We ean have the public 
health for which we are ready to 
pay ; but before we are ready to pay. 
we must he convinced that we need 
to purchase: to put it in modern 
slang. ‘‘we must be ‘sold’ to a good 
health programme.’’ 


Here, precisely, is the value of the 
organized bodies of citizens under 
the leadership of the professional as- 
sociations: they know what to de- 
mand and how much it is likely to 
cost; they are convinced of the value 
of good health measures and ad- 
ministration and they steadfastly re- 
fuse to allow good roads. or better 
pigs, or finer buildings to interfere 
with this fundamental need of their 
community. Within this circle are 
to be found all those laymen and lay- 
women who perceive and desire to 
discharge their responsibility to the 
promotion of good health. Here 
they can find the comrades who are 
so fully convineed of the need of 
progress in some particular direction 
that they are prepared to collect 
funds and earry out projects far in 
advance of those of which city coun- 
cils or even parliaments can be ex- 
pected to approve. They can con- 
stantly enlarge the circle of the in- 
terested and intelligent laity by their 
wide-spread educational efforts; they 
ean use their collected funds to 
demonstrate to the uninterested, un- 
intelligent public the value of the 
measures, advocated by the officials 
and experts, for which public funds 
are not yet forthcoming. Looking 
back on the history of the growth 
of education or public health or 
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social welfare, non-professional lay 
people can take courage from the 
number of good movements, now re- 
ceived and endorsed by publie opin- 
ion and incorporated in government- 
al policies, which owe their inception 
to the efforts of a few convinced 
voluntary workers who all had the 
same bee in their bonnets! 


And now the last group, and, alas, 
still the largest and most thickly 
populated of the circles of the com- 
munity: the general public which is 
not awakened to the value of the 
publie health and which is not yet 
very sure what public health means. 
Possibly those who meet most fre- 
quently other people ‘within their 
own circle and not many outside it, 
often forget or do not know how 
vast is the volume of ignorance and 
indifference to public health and 
kindred subjects. Perhaps those 


who work intimately in the homes 
of the poor meet this condition more 
frequently than others; but the only 


reason that it is met there more fre- 
quently than in the homes of the bet- 
ter off is because they do enter these 
poorer homes in this intimate man- 
ner. In homes full of good taste, 
with garages protecting vast cars, 
there are to be found people who 
put dusty cobwebs on open wounds, 
who never allow children to eat 
wholewheat bread because it is ‘‘so 
indigestible,’’ who put soda on green 
vegetables ‘‘to counteract the acids,”’ 
who hope to cure ringworm with 
ink, who ask that Mary may be ex- 
cused physical education ‘‘because I 
want her to be ladylike!’’ and who 
say that Johnny cannot join the Jun- 
ior Red Cross ‘‘ because the night air 
is so injurious!’’ 

The people in this cirele hold the 
purse-strings of the community: 
they out-number and out-vote the in- 
telligent ones in the inner circles. 
Here, then, is the great field in which 
all of these in the other circles can 
invest their energies and exercise 
their persuasive powers. Daily, but 
very slowiy, the numbers in this 


circle are diminishing and swelling 
those of the inner circle. It is the 
responsibility of the intelligent laity 
to speed up the movement. 


The responsibility of the laity 
seems to be to remember that they 
are laity, and to realize that the ulti- 
mate responsibility for health meas- 
ures lies in the government—official 
bodies — and that leadership in 
thought and action should be sought, 
and will almost invariably be found, 
in the ranks of the experts and pro- 
fessionals. And yet to remember also 
the responsibility of the laity for 
creating the atmosphere in which 
good health measures may be initiat- 
ed and earried out, and for obtain- 
ing, as far as possible, a working 
knowledge of what their communi- 
ties need and what they can reason- 
ably aim at getting. 


Let us dwell on this point for a 
moment. After only a very short 
experience of public life in an elect- 
ive body the writer is acutely aware 
of the predominating importance of 
expenditures ig the eyes of the pub- 
lic. Voluntary associations some- 
times as social workers demand re- 
forms for which not even they them- 
selves in the capacity of taxpayers 
are ready to foot the bill. Those who 
urge advanced legislation or in- 
creased administrative expenditure 
upon publie bodies should first figure 
out carefully the probable effect of 
the proposed change upon the tax- 
rate, and should further estimate the 
proportion of ratepayers, who are 
also voters, who might be expected 
to support such a policy. It is the 
people in the outermost circle who 
really settle what shall be the policy 
of public bodies: the surest way to 
effect advance in social welfare of 
all kinds is to enlarge the circum- 
ference of the third circle and eli- 
minate the fourth altogether! In 
this work, the influence of the third 
circle is indispensable: to a large 
extent they must be the ‘“‘loud 
speakers’’ for the inner circles. 
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And in the solution of some of the 
other problems facing the official and 
- professional circles, the intelligent 
laity may give valuable assistance. 
The relation of the medical and nurs- 
ing professions to such groups as the 
masseurs, the physical educationists, 
the dietitians, the social workers, 
and the part which each group 
should play in promoting the welfare 
of the community present problems 
in which the laity may give valu- 


able advice and assistance. Even 
the venerable puzzle of the relation 
of the domestic help problem to that 
of nursing is not yet solved, al- 
though interesting experiments are 
being made for its solution. The 
function of the midwife as a factor 
in the solution of the lowering of in- 
fant and maternal mortality is an- 
other question upon which non-pro- 
fessional associations may claim to 
have an opinion. 


(Continued from page 28) 


Now if these arrests in the disin- 
tegration of fat are compared with 
the laboratory findings of urinalysis 
in acidosis it will be seen that they 
are the same identical bodies. It can 
now easily be concluded that any 
condition which impairs the complete 
combustion or oxydation of the fat 
molecule tends to acidosis by stopping 
the process of disintegration before it 
reaches its ultimate state of carbonic 
acid and water; and that the lesser the 
oxydation the graver the acidosis. 

Bearing this in mind, it is easy to 
understand why fats are ketogenic 
bodies—or bodies that may produce 
acidosis; why carbohydrates are anti- 
ketogenic bodies—or bodies that pre- 
vent the formation of acetone, diacetic 
acid and betahydroxybutyric acid. 
For carbohydrates are ultimately 
stored up in the liver as glycogen, 
and glucose derived from this glycogen 
is the great oxydizer of the body. “In 
the flame of the carbohydrates burns 
the fat of metabolic process.” Any 
condition which impairs the utilization 
or production of this glucose tends to 
acidosis. 

So now we know why a diabetic 
patient.should have a minimum ration 
of carbohydrates. We realize why, in 
fasting, in wasting diseases, or in 
conditions where a sufficient ration is 
not had or retained—as in hysteria, 
persistent vomiting, cancer of the 
oesophagus or the stomach, conditions 
in which the body depends on its own 
protein and fat for subsistence—there 
are symptoms of acidosis. In post- 
operative acidosis the effect of the 
anaesthetic on the liver, with a con- 


secutive deficiency in its glucose- 
regulating function, helps to create 
acidosis. 

In view of all the above facts the 
treatment of acidosis will now appear 
simple and logical. 

Since carbohydrates are anti-keto- 
genic bodies, mild forms of acidosis 
are treated by a diet containing 
carbohydrates, with oral administra- 
tion of sodium bicarbonate to replace 
the bases of the depleted alkali reserve. 

In more pronounced acidosis, ad- 
ministration of glucose and sodium 
bicarbonate by mouth—or preferably 
by intravenous injection, and if the 
latter is impossible by means of the 
Murphy drip—will generally bring 
about normal conditions. 

Finally, in the advanced stages of 
acidosis and coma the marvellous 
discovery of insulin enables us to bring 
back to life patients who not so long 
ago were doomed—since their organ- 
isms had lost the power to utilize the 
glucose given them even in the most 
heroic ways. 

As associates of the medical pro- 
fession, as the physicians’ first-lieu- 
tenants, nurses may rejoice that 
through the advance of medical know- 
ledge we are now better able to help 
acidosis patients. For, as the poet 
Zomacois has said: 


“Tt is still yet something to be proud of, 
Being unable to create, to prevent 
from dying.” 


Private duty nurses will please note the 


od on page 45 to the Editor from the 
hairman Private Duty Section, D:troit Dis- 
pon of Michigan State Nurse's Association. 
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Dr. Barnardo’s Homes 


By HELEN KING, Vancouver General Hospital Training School for Nurses 


This is a huge subject to contem- 
plate reducing to a short article, and 
a great difficulty arises as to what 
to leave out, for so much materializes 
in one’s mind at the thought of that 
vast organization. It is a valuable 
possession of the British nation and 
a familiar word upon the lips of the 
smallest children, but it is given only 
to those who actually work in the 
homes to know and appreciate their 
tremendous value. 

It will give some idea of the size 
of the homes when it is said that the 
Boys’ Village Home at Woodford 
Bridge has about 700 boys under 
fourteen years of age; the Girls’ Vil- 
lage Home at Barkingside, 1,000 (ap- 
proximately) girls, and the ‘‘ William 
Baker’’ technical school-at Goldings 
in Hertfordshire with about 300 
boys over fourteen, each of whom 
besides being educated receives a 
sufficient training in some trade to 
equip him for making his way in the 
world. In addition to these there are 
numerous smaller homes in various 
parts of England; a home for the 
blind, deaf and dumb. with special 
teachers, a home for delicate girls in 
Wales, a home for delicate children 
at Birkdale, where the Yorkshire 
breezes blow new life into them; 
homes at seaside resorts where chil- 
dren can have a holiday after illness, 
a home for cripples (and there are 
many of them), a home in the beau- 
tiful island of Jersey for boys who 
are not so strong as they should be, 
a home for sick and ailing babies at 
Hawkhurst, and the naval school in 
Norfolk. 

The children admitted to the homes 
are not necessarily orphans, although 
many of them are; some have the 
background of a history into which 


it is better not to inquire, whilst 
others are of good families, but being 
orphaned or having a parent unable 
through sickness or other misfortune 
to support them are in danger of 
destitution. The fact that a child is 
destitute or in need is sufficient to 
gain his or her admission into the 
homes. There is very little ‘‘red 
tape,’’ few questions are asked and 
the child is admitted whether in 
health or sickness. Sometimes in 
after years parents find themselves 
in a position to support their chil- 
dren, in which case the reclamation 
is as easy as the surrender. The chil- 
dren are allowed to go home for holi- 
days at Christmas time and in the 
summer. 


Children are brought to the homes 
by school care committees, children’s 
care committees, or handed over by 
the authorities after police court 
cases, and there are members of the 
staff of the homes whose business it 
is to look out for destitute children 
in order to preserve them from a life 
of vice, dirt and disease. 


If Dr. Barnardo could only see the 
growth and benefit of what he start- 
ed by his initial interest in one small 
boy of London who had no home! 


I think there will come a time when 
Barnardo’s will become like Christ’s 
Hospital; people will compete and 
struggle to get children admitted be- 
cause it is (and will be more so later 
on) one of the best institutions for 
children in the world. Every child 
is given a sporting chance to make 
good. There are difficulties to over- 
come, as every class has its black 
shecp ; some are bound not to do well, 
but those who do well and become 
good citizens are so many that the 
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few who fail may be forgotten. The 
Homes develop the best in the chil- 
dren; those who are brilliant are 
given both encouragement and op- 
portunity, while all those who have 
wrong-doing ingrained in them the 
Homes make a little better than they 
would have been if left to their own 
devices without any teaching. The 
beautiful surroundings of the Homes, 
the influence and the clean life must 
have some good effect! 

The medical supervision is one of 
the strongest points ; some of the best 
surgeons and specialists are constant- 
ly making raids on undesirable teeth, 
appendices, tonsils and crooked legs, 
and no expense is spared in eases of 
sickness or need of equipment for 
the sick. Every child is watched 
most carefully and the authorities on 
the medical side are alert for the first 
appearance of any rash. No chances 
are taken. Everything is up-to-date 
and efficiency the last word. 

Special mention may be made of 
some branches of the Homes: The 
naval school in Norfolk, a huge house 
run like a battleship, with its cap- 
tain, officers and petty officers, and 
the brownest, happiest bluejackets in 
the world. The William Baker tech- 
nical school, a beautiful Tudor man- 
sion set in its park and grounds; its 
playing fields, workshops and school 
rooms, run on the lines of a good 
British public school, with its lib- 
raries and everything to make the 
work interesting. So it goes on; 


every branch of the Homes perfectly 
equipped for its special duty towards 
its large family. The Boys’ Village 
Home at Woodford is one of the hap- 
piest places. The village consists of 
forty or fifty cottages, each capable 
of holding about forty boys, graded 
in ages from fourteen down to the 
little chap who is the cottage baby. 
There are two cottage matrons in 
each cottage to look after the boys 
in the matter of tubbing them, keep- 
ing their clothes mended (some of 
the boys darn their own socks) and 
getting them off to school in time. 
The cottages are very pretty, with 
latticed windows and old-fashioned 
in the extreme, each in its own gar- 
den, bright with flowers. Inside each 
is spotlessly clean, with polished 
floors and all planned for conven- 
ience. The playroom is cheerful, with 
a big coal fire in winter, big windows 
to catch all sunshine, books and pro- 
bably a piano. The meals are all 
served in a huge central dining hall, 
but at Christmas each cottage gives 
a party and invites guests from other 
cottages. The swimming bath is the 
great attraction on summer evenings 
and squeals of delight meet the ear 
from that direction. 

It seems wonderful that such a 
huge concern can be kept.up entirely 
on charity and voluntary contribu- 
tions. Anyone who loves children 
would derive enjoyment never to be 
forgotten from a visit to one or more 
of these cottages. 


“| REMEMBER, | REMEMBER!” 


(Year Book 


I remember, I remember, 

Burnside where I was born, 

The nurse in starched.and spotless cap, 
Who bathed me every morn. 

The blue beads with my name 

About my neck were fixed: 

I never had a chance to be 

An heirling, cradle-mixed. 


I remember, I remember, 

The sterile olive oil, 

Whose scent was wafted to my cot 
Where I stay snug and warm. 


T.G.H., 1926) 


The buzzing of the door-bell, 
The thud of rubber heels, 

The rustling of the nurses’ skirts, 
And fellow-infants’ squeals, 


I remember, I remember, 

The sounding corridor, 

The strip of rubber matting 

That lay along its floor. 

Though length of days may bow my head 

And other memories fail, 

I shall ne’er forget the Nursery 

Where I was—Baby Bunting—Male! 
—Kathleen Wilson and Bessie Yule. 





Wether ie a Blt aE Ae 


ee aneiacaahasa BAe Aa aAAAA RAIN ean RRIRSAM ALL “delle ond Peaan anbenadbienitae>> coca 


THE CANADIAN NURSE 


Book Reviews 


A Text Book of Anatomy and Physiology 
for Schools of Nursing, Normal Schools 
and Colleges, by Jesse Feiring Wil- 
liams, M.D., Professor of Physical 
Education, Teachers’ College, Columbia 
University, New York City: W. R. 
Saunders Co., publishers, Philadelphia. 
In the preface the author states that 

the book seeks to awaken the interest of 
the student. With this in mind embry- 
ology is given a prominent place in the 
text and prepares the way for the study 
of the systems of the body, the nervous 
system being considered before the vis- 
ceral systems. Special emphasis is given 
to the anatomy and physiology of the 
child. 

The recommendations of the Standard 
Curriculum for Schools of Nursing have 
been followed and the problems of 
teachers kept in mind in the determina- 
tion of the essentials of anatomy and 
physiology for nurses. 

At the conclusion of each chapter there 
are practical exercises, questions and a 
list of references for the use of teacher 
and student. There are three hundred and 
sixty-nine illustrations in the book, 
twenty-six of which are in color. 

The book is worthy the consideration 
of teachers in nursing schools for use as 
a text book and as a valuable addition to 
the reference library. 

The Human Body, by Marie Carmichael 
Stopes, Doctor of Science, London; 
Doctor of Philosophy, Munich; Fellow 
of University College, London; Fellow 
of the Royal Society of Literature and 
the Linnean and Geological Societies, 
London; President of the Society 
C.B.Cc. and Racial Progress. 

This book discusses the physiology of 
the body under various headings, such as 
general architecture, movements of the 
body, daily replenishing, the body in its 
relation to its environment through the 
senses, the body and the race, the brain 
and the intellect in command. 

The book has fifty illustrations and 
colour plates. The subject is presented 
in a clear form and should be helpful to 
those who wish to acquire information 
concerning the physiology of the human 
body. It has apparently been written 
as an aid to parents or those interested 
in the instruction of young people. 


The Normal Child: Its Care and Feeding. 
By Alan Brown, M.D., Physician-in- 
chief to the Hospital for Sick Children, 
Toronto; Associate Professor of Medi- 
cine in charge of Pediatrics, University 
of Toronto; Consulting Pedialist to 
the Provincial Board of Health, On- 
tario: 265 pages. THustrated. Published 
by McClelland & Stewart, Limited, To- 
ronto. Price $1.25. 


The subject matter of the book is up 
to date and has been compiled to meet 
the needs of a mother in the training of 
the child and in maintaining its health, 
and, as an aid to the nurse and student 
of children. 

The daily care of the child of the dif- 
ferent ages is clearly and definitely out- 
lined. The book includes chapters on the 
nursery, the clothing of the baby and the 
older child, the growth of the infant, the 
feeding of the infant and of children, pro- 
prietary foods, travelling with a baby, 
discipline and education and common dis- 
eases of children. 

The book gives modern scientific know- 
ledge of the training and management of 
child life in language which is readable 
and easily understood and should be 


extremely useful not only to parents but 
to nurses. 


THE OXFORD HOSPITAL 

The Times (England) Literary Supple- 
ment of October 21st, 1926, contained a 
review of a book entitled The Radcliffe 
Infirmary (Oxford, England), which hospi- 
tal was opened in the year 1770. In con- 
clusion the writer said: 

_To understand how such things (refer- 
ring to cases of neglect of patients men- 
tioned in the history under review) could 
happen, we must know something of the 
conditions of nursing in an eighteenth- 
century or early nineteenth-century hos- 
pital. 

The vast improvement that has resulted 
to the health and happiness of the popula- 
tion of this country by the improvement 
in the character and training of hospital 
nurses is probably very seldom realized, 
even by medical men. Yet it may reason- 
ably be doubted whether all modern medi- 
eal and surgical advances together—apart 
from Preventive Medicine and Infant Hy- 
giene—have saved as many lives as the 
reform of nursing. 

At the Radcliffe Infirmary the salary of 
a nurse was £5 a year. There was no 
distinction tetween a nurse and a domestic 
servant. One nurse only was the allow- 
ance for a ward of seventeen patients. A 
nurse’s day began at six. The wards were 
cleaned till seven, when a bell was rung 
and each nurse had to bring down her 
ashes and sift them under the direction 
of the porter, who then gave her coals 
for the day. She took breakfast with the 
patients, who helped her, so far as they 
were able, with the ward work. At 2 
p-m. the nurse went to the servants’ hall, 
where she had her dinner in company with 
servants on daily hire. During dinner the 
ward was left unattended or in charge of 
a patient. After dinner she took away 
with her a plate of meat and vegetables 
for her supper. For the night there seems 
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to have been normally only one nurse or 
watcher for the whole hospital. There 
were no regular holidays, and the nurse 
was never permitted to leave the hospital 
before six in the evening. Despite official 
condemnation, the practice of nurses re- 
ceiving gratuities from patients was con- 
tinued at least until 1870. Those patients 
who wished to secure the early attention 
of the nurse in their dressings gave tips, 
or presents, and those who did not fre- 
quently had to wait. What kind of woman 


could such a system produce? That some 
of the nurses, at least, were kind and skil- 
ful is evidence for the natural goodness 
and wisdom that reside in the human heart. 
Many can have been little better than 
Betsy Prig or Sairey Gamp. Few of us 
are fortunate enough to go through life 
without at some time needing the ministra- 
tions of a sick nurse. Stories such as these 
give some idea of the horrors from which 
we have been delivered by the reform in 
nursing. 


(Continued from page 26) 


other form than service for what she 
receives, so that the dignity of her 
profession may be recognized from 
an educational point of view and so 
that her service in the hospital may 
be arranged for her training. In the 
meantime it is an obligation of hos- 


pitals to enlist public support so that 
training schools for nurses may be- 
come nursing schools, providing a 
well-organized, well-balanced nurs- 
ing education for the students, and 
an adequate staff to give the patients 
the nursing care they should have. 


lodine 


The iodine that is found in certain marine plants is two hundred times 
as effective as inorganic iodides in its power to bring the thyroid gland 


back to normal. 


Dr. J. W. Turrentine, of the United States Bureau of 


Soils, who told of his researches at the meeting of the American Chemical 
Society, said that small doses of iodine-bearing substances coming from 
seaweed cured simple goitre. The symptoms of iodism that often result from 
using inorganic iodides were lacking and there were no disturbances such as 
result from taking thyroid gland preparations. It appears that the iodine 
is present in a colloidal form in the marine plants and is absorbed very 
slowly by the digestive tract. This lessens the chance of over-dosing. 


(Science Supplement, Sepvember 10, 1926.) 
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News Notes 


ALBERTA 
EDMONTON 

Among the many functions at which 
Miss Elizabeth Smellie was guest of honour 
during her recent visit in Edmonton was 
a tea at the Chateau MacDonald, arranged 
by the public health nurses. 

Several nurses from Edmonton attended 
the conjoint convention of the Alberta 
Hospitals Association, the Municipal Hos- 
pitals and the Alberta Association of Reg- 
istered Nurses, among the numter being 
the Misses Guernsey, Clarke, Emerson, 
Gould, Baird, Christiansen, Watherston and 
Agnes McLeod. 

Mr. and Mrs. Nathaniel Edwards, who 
have been living in Winnipeg for the past 
few years, have returned to Edmonton. 

Miss Amy McNish, who spent the sum- 
mer on her ranch near Spirit River, has 
returned to Edmonton for the winter. 

Miss Mary McCuaig, of the staff of the 
Jubilee Hospital, Victoria, B.C., who has 
spent the last few months in Ontario, was 
in Edmonton for a day recently on her 
return journey to Victoria. 

Mr. and Mrs. Clifford Trueman, of Port- 
land, Oregon, will shortly be making their 
home in Vancouver. Before her marriage 
Mrs. Trueman was Miss M. Wilkins, of 
the public health staff of Edmonton. 


BRITISH COLUMBIA 
VANCOUVER 

The Public Health Committee of the 
B.C.G.N.A. held its first get-together sup- 
per of the season Nov. 23rd. Miss Eliza- 
beth Smellie, chief supt. of the V.O.N. for 
Canada was the speaker of the evening 
and gave an interesting account of some 
of the outstanding features of nursing 
activities in the east. Fifty-six nurses 
were present. 

The December meeting of the V.G.N.A. 
was held at the new nurses’ home, V.G. 
Hospital. Miss K. Ellis presiding. An 
address on cancer was given by Dr. W. B. 
Burnell. The unnecessarily high mortality 
from this disease, the need of educating 
the public to the value of early diagnosis 
and treatment of any condition from which 
cancer might develop were strongly empha- 
sized. Other points mentioned were 
various recent methods of treatment and 
scientific progress in regard to the cause 
and treatment of the disease. There was 
a good attendance and the lecture was very 
much appreciated. 

The many friends of Misses Helena 
Fralick and A. M. Haines will regret to 
learn that they are confined to the General 
Hospital. 


Miss Jessie Wilson has returned from 

a long visit to friends in the east. 
St. Paul’s Hospital 

Miss M. Zink, 1923, visited in Vancouver 
the first week in December. 

Misses A. James and M. McLennan are 
on an extended visit to Honolulu. 

Mrs. Normandin (nee M. T. Koenig, 
1920), whose husband met with a fatal 
accident, in Oregon, will return to Van- 
couver shortly. 

The Alumnae extends its sincerest sym- 
pathy to Miss Margaret Wilson in her 
recent kereavement in the death of her 
father. 


MANITOBA 
BRANDON 

On the evening of November 17th the 
home of Dr. and Mrs. Pierce was the scene 
of a happy party, when Mrs. Pierce, assist- 
ed by Mrs. (Dr.) Sharpe, were hostesses 
at a silver bridge. The proceeds, amount- 
ing to $70.00, were added to the sum al- 
ready raised by the Graduate Nurses As- 
sociation for the purchase of a quartz lamp 
for the children’s ward at the General 
Hospital. 

The board of directors of the General 
Hospital entertained at a banquet and con- 
ference at the hospital on November 25th, 
when the medical staff and graduate nurs- 
ing staff were their guests. 

The monthly meeting of the Brandon 
Graduate Nurses’ Association was held at 
the General Hospital on December 3rd 
when the members were delighted to have 
as their speaker Miss Elizabeth Smellie, 
chief superintendent, Victorian Order of 
Nurses. Miss Smellie sketched in a very 
interesting manner recent happenings in 
the nursing world and public health con- 
ditions from coast to coast. During her 
all too brief visit she was entertained at 
the tea hour ty Miss Mitchell, of the 
Mental Hospital, in the spacious rooms of 
the nurses’ home. The guests included 
overseas sisters and others interested in 
health activities. 


ST. BONIFACE 
St. Boniface Hospital 


Miss Alice Chafe, who has been on the 
Deer Lodge Hospital staff for the past two 
years, has accepted a position in the Eng- 
eh Hospital. Mexico Citv. 

Miss Marion Oliver is doing missionary 
work at All Saints Hospital, Aklavik, 
N.W.T. 

Miss A. Kessler is in charge of the 
operating room, St. Joseph’s Hospital, 
Winnipeg. 
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Miss A. Laporte, 1923, who has recently 
taken post graduate work at McGill Uni- 
versity, has accepted the position as super- 
intendent of nurses, Misericordia Hospital, 
Winnipeg. 

Miss Price has accepted a position on 
the staff of the Swift Current Hospital. 

Sympathy is extended to Miss Tillie 
Chambers on the death of her mother, Nov. 
4th, 1926. 


NEW BRUNSWICK 
MONCTON 

A meeting of the local chapter of the 
New Brunswick Association of Registered 
Nurses was held in the board room of the 
Moncton Hospital on the evening of De- 
cember 4th, with eight members present. 
The committee, under the convenership of 
Miss Roberta Gunn, in charge of arrange- 
ments for the dance recently given in the 
K. and P. Hall, reported net proceeds of 
$125.00. Part of this was used for Christ- 
mas remembrances for members of the pro- 
fession who were ill at the time. The 
members desire to acknowledge with 
thanks a gift of $5.00 from a friend of the 
association. 

Miss Nellie Brydges (Moncton Hos- 
pital) is very ill at her home in New Glas- 
gow. Miss Mildred Lyons has gone to 
nurse her. 

Miss Mary Walsh (Moncton Hospital) 
is a patient in the Moncton Hospital. 

Miss Annie Mullins, New Glasgow; Miss 
Hazel Crossman, Amhurst, N.S., and Miss 
Kathleen McFadden are nursing in Monc- 
ton. 

Miss Helen Henderson is nursing in St. 
John. 

Miss Myrtle Kaye is visiting friends in 
St. John. 

SAINT JOHN 

Mrs. A. O. Burnham, who was operated 
on in the General Public Hospital some 
time ago, has returned to her home -in 
Riverside. Her many friends will be glad 
to know that she is making so speedy a 
recovery. 

Miss Maida Hoyt, who has been night 
supervisor at the General Public Hospital 
for four-and-a-half years, has resigned. 
Mrs. Grace Lewin has been appointed to 
the position. 

Miss Doris Robinson has accepted the 
position of nurse-in-charge of a floor at the 
General Public Hospital, replacing Mrs. 
Lewin. ‘ 


NOVA SCOTIA 


The graduation exercises of the Nova 


Scotia Hospital, Dartmouth, N.S., were 
held November 17th, 1926. Hon. W. L. 
Hall, Attorney General, N.S., presiding. 
Diplomas were presented to Mrs. Brenda 
Douglas, Misses Beatrice Elson, Pauline 
Butler, Jean McDonald, Edna Fry, and Mr. 


Edward V. Smith. The address to the class 
was delivered by Dr. H. K. McDonald. 
Prizes were awarded as follows:—The De- 
Wolfe Medal for highest aggregate during 
the three years of the course, to Miss Jean 
McDonald; the medal for the highest 
aggregate in the senior year, to Miss 
Pauline Butler; the prize for Surgical 
Nursing, to Mrs. Douglas; the prize for 
practical work, to Miss Edna Fry, and 
Miss Bertha Lowe received a prize for the 
highest aggregate in the junior year. 

During the evening a reception and 
dance was held for the graduates and their 
friends. 

Twenty nurses received their diplomas 
from Hon. G. S. Harrington, Minister of 
Public Works and Mines, at the annual 
graduation exercises of the Training School 
for Nurses of the Victoria General Hos- 
pital, Halifax, N.S., on November 23rd, 
1926. The graduation of the new nurses 
was attended ty a large audience; ad- 
dresses were delivered by Hon. Mr. Har- 
rington, Rev. Father McManus and Dr. K. 
A. MacKenzie. 

A feature of the exercises was the pres- 
entation of three prizes to graduates who 
during their years of training attained the 
highest proficiency in their work. The 
medal donated annually by the clergy of 
St. Mary’s Cathedral was presented by 
Rev. Father McManus to Miss Jean M. 
Munro. The prizes donated by the Alum- 
nae Association of the Victoria General 
Hospital were presented by the president, 
Miss Belle King, to Miss Ethel Warner and 
Miss Josephine Johnson. Each graduate was 
the recipient of a handsome bouquet of 
flowers. Two members of the graduating 
class were unable to be present. The fol- 
lowing received the diplomas of their 
school:—Misses Jane Allen Kuhn, Amy 
Louise MeKenzie, Jean McElvie Munro, 
Kathleen Blanche Harvey, Irene Margaret 
Redmond, A. Grace Knox, Annie Welton 
Foster, Freda Muriel Himmelman, Mary 
Margaret Hallett, Josephine Alexandria 
Johnson, Stella Florence Keyes, Elsie 
Grace Spencer, Ethel Katherine Warner, 
Margaret Lillian Taylor, Evelyn Pearl 
Hiltz, Edna Violet McInnis, Annie Freda 
Morrison, Messrs. Charles Kinley Gordon, 
John Leonard MeNeill, Sydney Bert 
Roberts. 

On November 24th, the graduating class 
were entertained at dinner at the Carleton 
Hotel, followed by a theatre party at the 
Majestic. 

The board of governors of the hospital 
gave a dance at the nurses’ home for the 
graduating class and their friends, to- 
gether with the staff of the hospital, on 
November 25th, and this brought the grad- 
uating festivities to a close. 

The nurses of Dalhousie Public Health 


Clinic, Halifax, entertained their friends 
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at a very enjoyable dance on December 
1st, 1926, 150 guests being present. 

Miss Catherine Graham, of the Massa- 
chusetts-Halifax Health Commission, who 
has teen confined to her home for some 
weeks as the result of a sprained ankle, 
has returned to duty. 

Miss Anna R. Hilleoat, of the nursing 
staff of Camp Hill Hospital, Halifax, left 
for her home in Amherst, N.S., where she 
intends to remain for the winter. Previous 
to her departure, Miss Hillcoat was pre- 
sented with a gift from the patients and 
also one from the nursing staff, in token 
of the high esteem in which she is held 
by them. 

Miss Johns has taken a position with the 
Community Health Association of Boston. 

Miss L. McInnis is at present engaged 
with the Sun Life Assurance Co., of 
Boston, Mass. 


ONTARIO 
BRANTFORD 
Brantford General Hospital 

The regular meeting of the Alumnae 
Association was held in the nurses’ resi- 
dence on the evening of December 8th. 
The usual business was transacted, it being 
decided that the executive should meet 
with the committee appointed to determine 
what sum would be donated by the Alum- 
nae toward equipping the prospective 
Formulae Room on the children’s wing of 
the hospital. At the close of the business 
hour the Rev. Mr. Easton related a beauti- 
ful Christmas story, and enjoyable musical 
numters were rendered by Mrs. Duff, super- 
visor of the O.R. Refreshments were then 
served. 

Miss Pearl Moscrip is nursing in the 
Women’s Hospital, 1946 E. 101st St., Cleve- 
land, Ohio. 

Miss A. Jenkins is on the staff of the 
Mary McClellan Hospital, Cambridge, N.Y. 
FORT WILLIAM AND PORT ARTHUR 

The Registered Nurses’ Association held 
a mass meeting in Fort William Collegiate 
Institute on November 2nd. Miss Eliza- 
teth Smellie, chief superintendent of the 
Victorian Order of Nurses (and a former 
local girl) was the speaker of the evening. 
Miss Smellie explained the work and 
obiect of the Victorian Order and empha- 
sized the fact that much good could be 
done by the organization of a local unit 
of the Order. A well-arranged musical 
programme added to the evening’s enter- 
tainment. 

Miss Christine McLeod, Reg.N., who has 
been on vacation in Fort William left re- 
eently for New York City, where she has 
accepted a position in Bellevue Hospital. 

The Registered Nurses’ Association 
entertained at a very successful bridge 
and ‘*500’’ party in the Wallace Hall on 
the evening of November 4th. The mem- 


bers of the executive acted as a reception 
committee, and after cards delicious re- 
freshments were served by the entertain- 
ment committee. 


HAMILTON 
Hamilton General Hospital 

Miss Maud Maefarlane has resigned her 
position at Mount Hamilton Hospital. 

Miss Muriel Carter is in charge of Q.A. 
VITI and Miss Margaret Buchanan of 
Ward II, General Hospital. 

Miss Kathleen Reid has resigned from 
the staff of the General Hospital and has 
left the city. 

Miss Anna Thompson has returned to 
private duty nursing, after spending 
several years in the hospital at New 
Liskeard. 

Miss Reynolds and Miss Margaret 
Hickey have returned to California. 

Miss Janet Elliott is at present in Ed- 
monton, Alberta, but will leave shortly for 
Los Angeles, where she will remain in- 
definitely. 

Miss Evelyn Almas, who has been on the 
staff of Mount Hamilton Hospital since 
her return from McGill University, is doing 
private duty nursing for the present. 

Miss Mary MacKay, who was compelled 
to rest for a year, has returned to Hamil- 
ton feeling much better. 

Miss Muriel Suckling left early in No- 
vember for New York City. 

Miss Mary Campbell has gone to Detroit, 
to reside. 

On Friday night, October 29th, the 
Alumnae Association held their annual 
Hallowe’en party in the senior nurses’ 
residence. About one hundred nurses were 
present, including the members of the nurs- 
ing staff of the hospital, and the costumes 
were ‘‘the best ever.’’ Miss Rayside and 
Miss Clark were appointed judges of the 
costumes, and Miss N. MePherson. of 
London, was given first prize for the ‘‘ fun- 
niest.’’ Miss McNab won the second prize, 
and Miss Mabel Dunlop, dressed as an 
Indian maiden, was given first prize for 
the prettiest costume. 

NORTH BAY 

The examination for the Registration of 
Nurses in the Province of Ontario, held 
in November. was presided over by the 
Rev. Sister Phillips. superintendent of Sud- 
bury Hospital (St. Joseph), and Miss 
Rogers, superintendent of Queen Victoria 
Hospital. 

OTTAWA 
General Hospital 

Miss Isabel McElroy and Mrs. Devitt 
were recently presented with purses as a 
slight token of appreciation for their de- 
votion, zeal and loyalty to their school 
alumnae. 

A convention was held at the Ottawa 
General Hospital this month, the large 
number present being most gratifying. 
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Dr. George Armstrong gave an interesting 
lecture and demonstration on Blood Trans- 
fusion. The student nurses, Ottawa Gen- 
eral Hospital, demonstrated ways and 
means of operating in a private home, and 
the pupils at the Isolation Hospital, under 
the supervision of Miss Garvin, lady super- 
intendent, demonstrated the care of con- 
tagious diseases. A luncheon was after- 
wards served at the Chateau Laurier. 

Sympathy is extended to Mrs. Chasse 
(nee E. Beaulieu) in the sad loss of her 
husband. 

A solemn High Mass was sung at St. 
Patrick’s Church for the late Miss Me- 
Kinnary. 

The Misses Larkin, Camley, Mulvihell, 
O’Brien, Williams, and G. Costello, have 
returned to New York. 

The Misses Tomkins and Browning have 
taken positions in Canton, Ohio. 

The Rev. Sr. Joseph has been made 
Supervisor of the Ottawa General Hospital, 
an honour highly appreciated by the mem- 
bers of the Alumnae Association. Sr. 
Joseph was superintendent of nurses for 
a number of years. 


TORONTO 
St. John’s Hospital 

The annual meeting of St. John’s Hos- 
pital Alumnae Association was held on 
November 18th at 8 p.m., the’ president, 
Miss E. Price, in the chair. A very in- 
teresting report of the year’s work was 
read by the secretary, Miss Issac. The 
bi-monthly social held in May took the 
form of a bridge and dance: a most success- 
ful affair, both socially and financially, 
thanks to Miss Morgan, the convener. 
During the past year several of the mem- 
ters have taken up new duties: Miss 
Hunter is now in charge of Public Health 
work in Nassau. Bahamas: Miss Bradford 
and Miss Cunningham are school nurses, 
the former in Hay River, Mackenzie River 
District. N.W.T., and the latter in Mercer, 
Penn.; Miss Wright has taken post gradu- 
ate work in New York, and Miss Taba- 
berry is now Mrs. Smith. 

This year the association was able to 
send a delegate (Miss Ramsden) to the 
first annual meeting of the Registered 
Nurses Association of Ontario. Such a 
good report was brought back that mem- 
bers felt that much benefit would be de- 
rived from attending some of the meetings 
of this organization in future. 

St. John’s Hospital graduation exercises 
were held on May 19th in the Sisters’ 
Chapel, eleven nurses receiving their prizes 
and diplomas. At the conclusion of the 
exercises a reception was held in the 
nurses’ residence, where the class received 
the congratulations of their friends. The 
Alumnae entertained the graduating class 
at a dinner at tho Toronto Graduate Nurses 


Club, where a very pleasant evening was 
spent. 

Perhaps the outstanding feature of the 
work of the Alumnae Association this year 
was the sending of a delegate to the 
general meeting of the Canadian Nurses 
Association, in Ottawa, in August. Miss 
G. Brough, a member who served overseas, 
was chosen as delegate, and at the October 
meeting of the Alumnae Association gave 
an interesting and instructive report. She 
spoke of the impressive services at the 
unveiling of the Memorial and gave a full 
report in regard to progress in nursing 
education. 

Grace Hospital 

At the December meeting of the Alum- 
nae Association Miss Ethel Cryderman 
(Toronto General Hospital) gave her 
splendid paper on ‘‘ Mothercraft,’’ which 
was so well received at the general meet- 
ing in Ottawa. Miss Stellar, a Hungarian 
nurse, trained in Holland and a graduate 
of the International Nursing Course, Lon- 
don, England, who has been sent to 
Toronto by the Rockefeller Foundation to 
enroll for the Public Health Course at 
Toronto University, gave the members in- 
teresting glimpses into nursing life in 
other countries. At this, the last meeting 
before Christmas, arrangements were made 
for the Christmas dinners which are given 
in co-operation with the Neighbourhood 
Workers’ Association. 

Hospital for Sick Children 

It was with very great pleasure that 
the graduates of the hospital welcomed 
back their former superintendent, Miss 
Florence Potts, at a delightful reception 
held in the nurses’ residence on the even- 
ing of November 26th. The guests were 
received by Mrs. Langford, the president, 
and Miss Potts, the latter wearing a beau- 
tiful nosegay of roses and violets. the gift 
of the Alumnae. Miss Panton, the super- 
intendent, poured coffee beside a blazing 
fire, and many graduates came and went 
during the evening. 

Miss Hazel Elliot, 1919, has accepted a 
position on the staff of the Hospital for 
Crippled Children, Newingham, Conn. 

Toronto General Hospital 

The members of the class of September, 
1923, arranged a reunion dinner at the 
Grey Gables Tea Rooms, Toronto, in 
honour of Mrs. Cerubi, when visiting in 
Toronto. Mrs. Cerubi (Gladys Redman) 
resides at Port Limon, Costa Rica, and in 
a delightfully amusing way told of her 
experiences and of the country. Among 
those who enjoyed this gathering were 
Mrs. Cecil Coo, of Cooper Cliff, Ont.. Misses 
Jean Anderson, Jean Galley, Gladys Me- 
Bride, Mary Aikenhead, Emma Graham. 
Emily Ferguson, Clara Vale, Winnifred 
Duveau, Violet Hartman, Betty Grove and 
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K. H. Seott. The members of the class 
were entertained at a tea the week pre- 
viously at the home of Miss Jean Galley. 

Miss Margaret Wright, 1923, has resign- 
ed her position as supervisor of the operat- 
ing room at Evanston Hospital and is at 
present at her home in Toronto, with her 
father, who is seriously ill. 

Miss Charlotte Gardner, 1922, who has 
spent the past few months at her home in 
Owen Sound has returned to New York, 
where she is engaged in private duty work. 

On their return from the coast Miss J. 
P. Dent and Miss M. Fry enjoyed a delight- 
ful reunion at Regina with Dr. Chasse, 
Miss Stewart, of the Saskatchewan Red 
Cross, and Miss Helen Longworthy. 

Miss Helen Longworthy, 1922. who has 
teen doing special duty in Regina, Sask., 
has been appointed nurse-in-charge of the 
Red Cross Outpost Hospital at Bengough, 
Sask. 

Miss Jean P. Dent, 1922, has taken a 
position as floor nurse at the Illinois Cen- 
tral Hospital, Chicago, Til. 

Miss Olive Nichols and Miss Olive Me- 
Nie, 1922. have taken positions at the 
Women’s Hospital, Cleveland, Ohio. 

Dr. Lavell, of the Parole Board, was the 
speaker at the Alumnae meeting held early 
in December. The fascinating account of 
this intensely interesting work was enjoy- 
ed by a large number of members and by 
the class of 1927. 

Miss Nora Parkes, 1923,-who has had 
several trans-atlantic trips as ship’s nurse, 
has started on a world cruise in the same 
capacity. 

Miss Westlake, of Montreal, has been 
appointed instructor of physical culture at 
the Toronto General Hospital. 


QUEBEC 
MONTREAL 
Royal Victoria Hospital 

Miss Gretta Kearney, 1913, and Miss 
Adelaide Munro, 1920, are spending the 
winter in England. 

Miss Annie Bulman, 1919, is doing 
V.O.N. work in Moncton, New Brunswick. 

At the November meeting of the Alum- 
ree Association short talks were given by 
Dr. A. Parsons and Miss Helen Clarke. 
Dr. Parsons spent last summer in Russia 
and had many interesting things to tell 
about conditions there. 

Miss Clarke has recently returned to the 
Royal Victoria Hospital after spending 
nine months abroad. 

At a special meeting of the executive 
committee of the Alumnae Association of 
the Royal Victoria Hospital held on No- 
vember 3rd the following resolution was 
passed: 

‘*Resolved, that we desire to place on 
record the loss sustained by this associa- 
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tion in the removal by death of the late 
Mr. H. E. Webster, who was for so many 
years a faithful friend of our association, 
and whose kindly interest and advice we 
have always appreciated.’’ 

At the December meeting of the Royal 
Victoria Hospital Alumnae Association 
the speaker of the evening was Mr. Whit- 
field Aston. Mr. Aston delighted his 
audience with a very entertaining address 
on the humour of Dickens. 

The Badminton Club formed by the staff 
nurses was formally opened in December 
by Mr. Chenoweth, acting superintendent. 

Miss Bessie Stewart, 1917, is now in 
charge of the Social Service Department, 
Royal Victoria Hospital. 

Miss Blanche Bissett, 1926, is assistant 
head nurse in the Hydrotherapy Depart- 
ment, Ross Pavilion. 

Miss Olive Wisdom Graham, 1923, has 
accepted a position in the Twillingate Hos- 
pital, Twillingate, Nfld. 

Miss Adela de Munro, 1920, and Miss 
Gretta Kearney, 1913, are spending the 
winter in England. and Miss Barbara 
Wilson, 1925, in southern Italy. 

Miss Helen Mosher, 1922, has taken a 
patient to North Africa for the winter. 

Montreal General Hospital 

Miss Helen Hewton, 1921, is temporarily 
engaged on O.D. staff of the M.G.H. 

Misses Lucretia Stewart, Laura Giroux 
and May Lunan, all of class 1925, are 
engaged in private duty nursing in Detroit, 
Mich. 

Miss Vivian Tremaine has left Quebec 
for Saint John and Halifax. where she is 
in charge of the Red Cross Port Nurseries 
for the winter months. 

Mrs. Hazel Kierstead, 1918, has accepted 
a position on the staff of the McKinney 
Hospital. McKinney, Texas. 

Miss Anna McLeod, 1923, has taken a 
position on staff of the Grand Falls Hos- 
pital, Grand Falls, Nfld. 


Miss Hardinge who has been in charge 
of the night nurses’ home of the M.G.H. 
on Sherbrooke St. for past five years is 
now on the staff of the new nurses’ resi- 
dence on Dorchester St. 

Any members wishing to take advantage 
of the club rate of $1.75, annual subscrip- 
tion to The Canadian Nurse may do so by 
placing their subscriptions with Miss Ruth 
Stericker at the M.G.H. 

The members extend their sincere 
sympathy to Mrs. Ewan (nee Sarah Lewth- 
waite), in the loss of her husband, the 
Rev. Dr. Ewan, of California, and formerly 
of China; and Miss Margaret Taylor, 1926, 
in the loss of her brother. 

Misses Grace MacKay and _ Shirley 
Bowen, 1922, and Miss Grace Carter, 1925, 
have resigned from, and Miss Juana Me- 
Cosh, 1926, has recently joined the staff 
of the Laurentian Sanatorium. 
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All of the graduates in connection with 
the Central Division of the M.G.H. recently 
moved across the street to their beautiful 
suites in the new nurses’ residence, one of 
the finest equipped on the continent, cost- 
ing three-quarters of a million dollars. The 
student nurses are also enjoying their 
luxurious accommodation. 

Miss Julina Stewart, 1924, who has been 
in charge of the office of H. M. Little, 
M.D., for several months was operated on 
recently, and Miss Gladys Smith, 1925, is 
relieving for Miss Stewart. We are glad 
to say that Miss Stewart is making a very 
satisfactory recovery. 

At the Alumnae meeting in November, 
Dr. Lomer, librarian of Redpath Library, 
McGill, gave a very interesting address, 
with lantern slides, on the Story of the 
Book, and Dr. Ritchie, who is in charge of 
X-Ray at the M.G.H. Central Division also 
gave a very instructive lecture on the 
X-Ray at the December meeting. 

Miss Mildred Buchanan, 1920, and Miss 
Mary Irene McQuade, 1925, who have keen 
on the staff of the Laurentian Sanitorium 
since the opening, over a year ago, are 
among the recent successful graduates 
from the ‘‘New School’’ recently opened 
for a special course in tuberculosis 
nursing. Miss Buchanan is remaining on 
the Sanatorium staff in charge of the In- 
firmary, while Miss McQuade has taken up 
her position as matron for the Neer Des- 
sert Sanatorium, at Tucson, Arizona. 


SASKATCHEWAN 
REGINA 


Grey Nun’s Hospital 


Under the convenership of Mrs. H. Smith 
a very successful tea was held at the home 
of Mrs. E. Malden, to assist in raising 
funds towards the furnishing of the nurses’ 
ward in the new wing of the hospital. 

Miss Meta Stehr, who has been holiday- 
ing in the Peace River District for the 
past three months, has returned to the 
city to resume private duty nursing. 

The Misses Jean Harty and Lola Dunn 
are at present doing private duty nursing 
in Toledo, Ohio. 

Miss Edith Parker has joined her family 
at Chilliwack, B.C. 

Miss K. E. Wanless has been on the staff 
at Gull Lake Hospital for the past three 
months. 

Miss Gertrude Krueller has returned to 
the city from a two months’ vacation at 
Toronto and other eastern points. 

The new wing of the hospital is nearing 
completion, the hospital will then have a 
bed capacity for 225 patients. The new 
nurses’ home, which is about ready for 
occupancy, will accommodate forty addi- 
tional nurses. 


C.A.M.N.S. 


London and District No. 1: The Overseas 
Nursing Sisters Club. 

On October 14th, 1926, twenty-two nurs- 
ing sisters met at Major Ramsay’s office. 
Miss A. Ramsay, presiding, called for nom- 
inations, which resulted in the election of 
the following officers: President, Mrs. 
Claude Brown, R.R.C. (Maud Gardner); 
vice-president, Miss Ann Ramsay; secre- 
tary, Miss Elizabeth Regan; treasurer, 
Mrs. V. V. MacDermott (Miriam Heath); 
committee, Mrs. Stewart Fisher, Mrs. 
Grafton (Bernice Sibbald), Mrs. Margaret 
Holland (Miss Douglas), Miss Marian 
Price, R.R.C., and Miss Helen Woolson, 
R.R.C. Arrangements were made for a re- 
union dinner, which took place on Novem- 
ber 10th, at 8.30 p.m., at the Bungalow 
Tea House, when about sixty nursing 
sisters met together in a very jolly dinner 
party, Mrs. Claude Brown presiding. The 
cozy living room and tables were decorated 
with bronze ’mums and poppies, and the 
glowing grate fires added to the joy of 
those present—many of whom had not met 
since the memorable days overseas. The 
toast to The King, proposed by the pres- 
ident, was followed by the silence for re- 
membrance. Other toasts followed and all 
were enthusiastically responded to. A 
short business meeting was held at which 
Matron Macdonald was elected honorary 
president of the club and the constitution 
as drafted by the executive accepted. It 
was decided to hold an annual dinner and 
to place a wreath on the Memorial, in 
Ottawa, each year. The singing of God 
Save the King ended a most happy evening. 


TORONTO 


A well-attended meeting of the Toronto 
Overseas Club was held in the sisters’ 
quarters at Christie St. Hospital on Friday 
evening, November 12th. After the read- 
ing and adopting of the treasurer’s and 
secretary ’s reports, respectively, there was 
given a resumé of the club’s activities 
during the year 1925-1926, which included 
a dinner at the Prince George Hotel, 
attended by one hundred and fifty sisters, 
a bridge held at Christie Street Hospital 
by the kind permission of Matron Hartley, 
and an especially delightful tea at Hart 
House, University of Toronto, in honour 
of Dame Maud McCarthy. The club sent 
a delegate to the unveiling of the Sisters’ 
Memorial at Ottawa, who placed a beauti- 
ful wreath at the foot of the panel in the 
name of the Overseas Sisters’ Club of 
Toronto. Flowers are placed each Armis- 
tice Day on the cenotaph at the City Hall. 
The results of the election for the officers 
for the year 1926-1927 were as follows:— 
Hon. president, Matron-in-Chief Mac- 
donald, L.L.D., R.R.C.; hon. vice-presidents, 
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Matron Hartley, R.R.C., Christie St. Hos- 
pital, and Matron Campbell, R.R.C., M.M.; 
president, Mrs. D. E. Robertson (Pauline 
Ivey); vice-president, Miss Laura Holland; 
recording secretary, Miss Ella Drysdale; 


treasurer, Miss Agnes Mcllwraith, 619 
Avenue Rd.; corresponding secretary, Mrs. 
T. A. James, 165 Erskine Ave.; executive, 
Misses Hamilton, McCallum, Rogers, Aus- 
tin, Tuckett, Edith Scott, and Mrs. Dun- 
ean (N/S Weldon), Mrs. Hewitt (N/S 
Dow), Mrs. Bartholomew (N/S Gibbons). 


Arrangements were made for the holding 
of a dinner in January, the date to be 
decided later, and after discussion of the 
business affairs of the club, and a short 
account by Miss Helen Smith of her trip 
to Ottawa in August as the official dele- 
gate to the unveiling, the meeting ad- 
journed. 


ST. JOHN, N.B. 


The Overseas Nurses Club held its 
annual Armistice dinner in the Admiral 
Beatty Hotel, and during the serving of 
that excellent repast speeches and toasts 
were given with much appreciation. Miss 
A. Sutherland, secretary pro. tem., read a 
very clever poetical address of welcome, 
composed by the president. The remainder 
of the evening was very pleasantly spent 
in bridge and fortune telling, and in a 
brief business session the officers were 
elected. Miss Mary Barnhill was unani- 
mously re-elected president, and Miss Ella 
Cambridge was appointed secretary. 
Among the many distinguished military 
leaders in the city who visited the nurses 
at their Fanquet during the evening were 


General Sir Arthur Currie, K.C.B., 
K.C.M.G.; Col. J. L. Ralston, C.M.G., 
D.S.0.; Col. W. B. Anderson, C.M.G., 


D.8.0.; Col. Murray McLaren, C.M.G., V.D., 
M.P., M.D.; Lieut.-Col. N. P. MeLeod, 
M.C., V.D.; Lieut.-Col. H. C. Sparling, and 
Major Gale. The reunion of the overseas 
nurses was a delightful occasion and the 
members of the club are looking forward 
to a similar gathering on Armistice night, 
1927. 

On special request of the I.0.D.E. the 
overseas nurses attended the service in 
King Square, St. John, N.B., on the morn- 
ing of Armistice Day. The service was 
most impressive and the floral tributes 
both numerous and beautiful. 

On behalf of the St. John Chapter of 
the New Brunswick Registered Nurses 
Association, Miss Ella Cambridge placed 
a wreath on the memorial. 

The Overseas Nurses Club entertained 
at the ‘‘Recreation Hut,’’ Lancaster Hos- 
pital, on Tuesday evening, November 30th, 
at a delightfully arranged bridge, in aid 
of the Victorian Order of Nurses. The 
room was tastefully arranged, with decor- 
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ations of red and white chrysanthemums, 
red geraniums, and potted ferns. Follow- 
ing the play Dr. Rowley awarded the 
prizes, which were all donated by friends, 
and refreshments were served. Over one 
hundred dollars was realized. 


NOVA SCOTIA 


The Overseas Nurses’ Club of Nova 
Scotia held its first dinner in the St. Julian 
Room, Halifax Hotel, Armistice Night, 
Matron MacLatchy presiding. The table 
decorations were chrysanthemums and 
poppies, the place cards and menu cards 
also bearing the emblem of ‘‘ Flanders 
Fields.’’ After the toast to the King, let- 
ters were read from Matron-in-Chief 
Margaret C. Macdonald, R.R.C. (who to 
the regret of all was unable to be present), 
and from several of the first contingent 
Nursing Sisters. Matron Pope, R.R.C., 
South African and Great War veteran, was 
present, and responded happily to the toast 
to our ‘‘South African Veterans.’’ 


A happy coincidence was an Armistice 
dinner in the main dining room, in which 
Overseas officers and men participated. 
Friendly visits were interchanged, and 
their piper made several visits to the sis- 
ters’ mess, adding greatly to the occasion 
with the ‘‘skirl of the bagpipes.’’ An in- 
vitation was sent to the Nursing Sisters 
to visit their ‘‘mess,’’ and as they en- 
tered the dining room the toast to ‘‘The 
Ladies’’ was given with cheers and ‘‘For 
they are jolly good fellows’’ was sung. A 
return visit was made to the Sisters’ mess 
by about three hundred ‘‘brave men and 
true,’’ who marched in single file around 
the table, and the nursing sisters in re- 
turn sang ‘‘For they are jolly good fel- 
lows.’’ Thus was Armistice Day celebrat- 
ed by the Overseas Nurses’ Club. A day 
of ‘‘memories that bless and -turn’’ and of 
rejoicing for victory and safe return. The 
day of all days for a get-together, ‘‘ Lest 
We Forget.’’ 


N.WT. 


The editor has been sent a letter written 
by Miss Minnie Haskett to her sister 
nurses of the Alumnae of the St. Boniface 
Hospital School for Nurses. Last spring 
Miss Haskett, who had been appointed 
nurse in charge of All Saints Hospital, 
Aklavik, North West Territory, left Ed- 
monton on June Ist and reached Aklavik 
on June 23rd. After travelling 292 miles 
on a long, long freight train, to which were 
attached two passenger coaches accom- 
modating the mission party, in company 
with a judicial party going to Aklavik to 
try two Eskimos for murder, an officer and 
three men for a wireless station, ten or 
twelve police, and four tourists, Water- 
ways was reached, which is the end of all 
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railroad tracks. Owing to the dry season 
the Athabasca River was too low to allow 
the steamer to dock at Waterways, so by 
means of a small tug steamer and scow 
they reached Fort McMurray and the 8.8. 
Athabasca River. It took two-and-a-half 
days to transfer all the freight to the 
steamer. Shortly after starting the rain 
commenced to fall and continued for the 
rest of the journey. Two days later the 
party reached Fort Fitzgerald, from where 
a portage of sixteen miles was made to 
the S.S. Distributor at Fort Smith, in order 
to avoid the rapids on the Slave River. 
The entire year’s supplies must all be 
brought in this way during the summer 
months. Just imagine the hundreds of tons 
of supplies for the settlements along the 
Mackenzie River! One week was required 
to transfer all the freight, although the 
passengers, in two dilapidated Fords, made 
the trip in three hours, in drenching rain, 
late on a dark night. After leaving Fort 
Smith the party was held for three days 
among the islands of Great Slave Lake 
owing to heavy winds. After reaching 
the Mackenzie River travel was more 
rapid, except for the daily wait of from 
three to five hours while Indian boys car- 
ried aboard sufficient wood to feed the 
engines for another twenty-four hours. 
At most of the stopping places the pas- 
sengers went ashore, in spite of the clouds 
of mosquitoes, and gathered some of the 
very pretty wild flowers that grow along 
the banks of the river. About 100-150 
natives, mostly Eskimo, were ready to re- 
ceive the party at Aklavik. They are very 
proud of their hospital, which is well-built 
and consists of two three-ted wards, 
operating room, pharmacy, and consulting 
and dressing room. 


From first observation the people appear 
to be overfed. When a moose is killed 
and dried they eat and eat until it is all 
gone, ‘‘then they come along complaining, 
but a dose of calomel and salts sets them 
right. 


‘When the babies are born they are 


never washed or dressed, not even the 
vernix caseosa taken off. Naked, they are 
put on the mother’s back, inside her dress, 
kept in place by a belt tied tightly around 
the waist, and left there until they are 
three months old, just coming out for feed- 
ing. When the mother’s pukka hood is 
over her head the baby has no chance for 
fresh air: in fact it seldom gets any—it 
might kill him! But in spite of it all the 


+ 


‘*Huskies,’’ as the Eskimos are called, are 
on the whole a healthy race.’’ 


Miss Haskett concludes with ‘‘I should 
like to be able to drop into a meeting some 
night. I will before long, the time flies, 
and four years will be gone before my 
friends realize I am away. Please give 
my test Christmas wishes to all the girls 
and may you all have a real happy and 
prosperous New Year.’’ 


U.S.A. 


Miss Janet Geister. R.N., appointed to 
succeed Miss Agnes Deans, R.N., as direc- 
tor of the American Nurses Association, 
entered on her new duties on January Ist, 
at headquarters, New York, which had 
been under the direction of Miss Deans 
since the office was first opened. 


The following letter to the Editor has 
been received from the chairman, Private 
Duty Section, Detroit District of Michigan 
State Nurses Association: — 

“Dear Editor: 


“In the interest of private duty nurses 
who may be considering coming to De- 
troit in the near future to practise nurs- 
ing, we would suggest that they first in- 
form themselves on nursing conditions 
here before leaving their present location. 


“Private duty nurses are, to a consider- 
able number, on the whole, fully occupied 
throughout the year in Detroit, but there 
has been within the last year a larger 
number of nurses coming in from other 
states than could be kept busy as they 
would like to be. After they arrive, they 
are regularly (when eligible) accepted on 
the Registry, but the Registrar accepts 
them with real concern, during the 
autumn months, knowing what meagre 
opportunities there are for them to prac- 
tise their special nursing, and it there- 
fore seems best to advise them to inform 
themselves by writing the Nurses’ Official 
Directory first before coming. 


“We trust our friends outside of our 
state will not interpret this suggestion as 
an ‘unneighbourly’ or ‘inhospitable’ at- 
titude of the Detroit nurses, but friendly 
assistance to save them the embarrass- 
ment and disappointment of finding un- 
expected conditions when they arrive.” 
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BIRTHS 

BUCHANAN—On November 3rd, 1926, at 
St. Catherines General Hospital, to Mr. 
and Mrs. Neil Buchanan (Caroline French, 
Mack Training School, St. Catherines), 
a daughter (Betty Jane). 

CAMERON—On August 3rd, 1926, to Mr. 
and Mrs. William Cameron (Alice Orme, 
Grey Nun’s Hospital, Regina, 1924), of 
Condie, a daughter. 

COONS—On October 20th, 1926, to Mr. 
and Mrs. Arthur Coons (Hazel Dell, Mack 
Training School, St. Catherine’s), a son 
(William Arthur). 

GREENWOOD—On September 25th, 1926, 
to Mr. and Mrs. C Greenwood (N/S M. 
Jephson, St. Boniface Hospital, Man.), a son. 

MITCHELL—On November 5th, 1926, at 

’ Grand Rapids, Mich., to Dr. and Mrs. H. 
C. Mitchell (Katherine I. Stewart, Toronto 
General Hospital, 1923), of Grand Rapids, 
Mich., a daughter (Patricia Katherine). 

MACDONALD—On November 10th, 1926, 
at the Royal Victoria Montreal Maternity 
Hospital, to Dr. and Mrs. J. K. Mac- 
Donald (Catherine Ladd, Montreal General 
Hospital, 1925), a daughter. 

NESBIT—In October, 1926, in England, to 
Flight-Lieut. and Mrs. Nesbit (Constance 
Bruce, N|S, 1914-1918), formerly of India, 
a son (Douglas). 

STARRETT—On October 3rd, 1926, at 
Sheldon, Iowa, to Mr. and Mrs. R. L. 
Starrett (Grace Savage, Wellesley Hospital, 
1922), a daughter. 

TIFFIN—In June, 1926, at Kimberly, BC., 
to Mr. and Mrs. Tiffin (Margery Forrest 
Hospital for Sick Children, Toronto), a 
daughter. 

TRAUB—On September 17th, 1926, to Mr. 
and Mrs. E. Traub (Montanna Whatam, 
Grey Nun’s Hospital, Regina, 1922), 
of Regina, a daughter. 

WILLS—On October 13th, 1926, at Wellesley 
Hospital, to Mr. and Mrs. J. C. Wills 
(Anne McBeath, Wellesley Hospital, 1921) 
a son. 


MARRIAGES 

BOULTER—FISHER—On November 20th, 
1926, Constance Fisher (Toronto General 
Hospital, 1920), to Dr. Leland Boulter, of 
Vancouver. 

BRAIN—GASTLE—On_ September 8th, 
1926, at Carlisle, Mary Elizabeth Gastle 
(Hamilton General Hospital, 1924), to 
Arthur Melvin Brain, of Hornby. 

BRUBAKER—SWEITZER—Recently at 
Waterloo, Ont., Stella Sweitzer (Mack 
Training School, St. Catherines, 1925), to 
Shannon Brubaker. At Home—12 Vic- 
toria Street, Waterloo, Ont. 

BURTO—FAIRHALL—On October 18th, 
1926, at Vancouver, A. Fairhall (St. 
Paul’s 3 1918), to J. Burto. 

CASEY—WARD—On November 3rd, 1926, 

at St. Mary’s Cathedral, North Bay, 

Doris L. M. Ward (Queen Victoria Hos- 

pital, North Bay, 1926), to Joseph R. 

Casey. Mr. and Mrs. Casey will reside 

in North Bay. 


THE CANADIAN NURSE 





DAVIDSON—McCOMB—On August 18th, 
1926, at Winnipeg, Man., Hilda McComb 
(St. pnelinos Hospital, 1915), to Clark W. 


vidson. 

DAVIES—CARVETH—On June 10th, 1926, 
at Lumsden, Lydia Carveth (Grey Nun’s 
Hospital, Regina, 1920), to A. W. Davies, 

na. Mr. and Mrs. Davies will reside 
at 1532 Cameron Street. 

ELDER—CUNNINGHAM—On June 25th, 
1926, at Winnipeg, Edna Cunningham 
(Grey Nun’s Hospital, Regina, 1923), to 
A. Graham Elder, of Kipling, Sask. 

HOWARD — POWELL — On September 
22nd, 1926, at Copetown, Anne R. Powell 
(Hamilton General Hospital, 1924), to 
Richard M. Howard, of Dundas. 

LUCAS—FINNEY—On October 21st, 1926, 
at Toronto, Alma Florence Finney (Grace 
Hospital, Toronto, 1915), Nursing Sister 
overseas 1916-1919, to Norman Lucas, 
Toronto. Mr. and Mrs. Lucas are re- 
siding at 384 Hudson St., Buffalo, N.Y. 

MANTHA—GAUTHIER—Recently, Irene 
Gauthier (Ottawa General Hospital, 1926), 
to Dr. Mantha, of Ottawa. 

McGARRY—SCOTT—On November 17th, 
at Milton, Ont., Marion Isabel Scott 
(Toronto General Hospital, 1923), to Dr. 
James Richard McGarry. 

McKAY — FERGUSON — On November 
17th, 1926, at Moose Jaw, Bertha Ferguson 
(Grey Nun’s Hospital, Regina, 1925), 
to James McKay, of Regina, Sask. 

SMITH—FERGUSON October 12th, 
1926, at Toronto, Marion Phoebe Ferguson 
(Toronto General hospital, 1922), to 
David E. Smith. Mr. and Mrs. Smith 
wi | reside in Brampton, Ont. 

SULLIVAN—MIRON—On November 23rd, 
1926, at Chicago, Ill., L. Miron (St. 
Boniface Hospital, 1919), to D. Sullivan. 

SUTHERLAND—BONNELL—On October 
16th, 1926, Effie Bonnell (General Public 
Hospital, Saint John, 1924), to Dr. I. R. 
Sutherland, of Annapolis Royal, N.S. 

WALTERS—LACEY—On November 18th, 
1926, at Toronto, Aileen Lacey (Toronto 
General Hospital, 1925), to Dr. Ross 
Walters. 

WATT—DUNN—On July 6th, 1926, at 
Regina, Maude Dunn (Grey Nun’s Hospital 
Regina, 1923), to John A. Watt, of Kin- 
caid, Sask. 

WAYNE—HAMILTON—On October 2nd, 
1926, at Galt, Ont., Margaret Gordon 
Hamilton (Grace Hospital, Toronto, 1926) 
to Russell Wayne, of Toronto. Mr. and 
Mrs. Wayne are residing at 5 Wells St., 


Toronto. 

DEATHS 
CAMPBELL—On November 15th, 1926, at 
the Montreal General Hospital, Granger 
Campbell (Montreal General Hospital, 
1914), daughter of the late Robert Camp- 
bell, L’Orignal, Ont. Funeral service in 
the chapel of the Montreal General 
Hospital; interment at Cassburn§&Ceme- 
tery, L’Orignal. Funeral from,Presby- 
terian Church, Vankleek Hill. 
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DIPHTHERIA ANTITOXIN—THEN 
AND NOW 

Some of our readers may recall 
appearance of anti-diphtheric serum 
the pioneering antitoxin days, and the 
volume of the dose. It would do their 
hearts good to get a glimpse of the blue 
label antitoxin that Parke, Davis & Co. 
are now supplying—a practically water- 
white liquid in a syringe package of the 
latest design, the needle separately en- 
closed in a glass tube in such a manner 
that the shaft of it is not touched by the 
operator as he attaches it to the syringe. 

And a dose of 10,000 units occupies no 
more space than 3,000 units or less 
occupied in those early days. 

Children still die of diphtheria—more’s 
the pity, for a specific remedy is avail- 
able. They die because the antitoxin is 
not given soon enough or in a dose large 
enough. Antitoxin is not a piece of 
magic, black or white, but an accurately 
measurable biologic agent; a 10,000-unit 
dose will neutralize a definite quantity 
of diphtheria toxin. It neutralizes the 
toxin by combining with it, and that’s 
the end of it; it can do no more. Hence, 
the necessity of an adequate dose before 
the patient is fatally poisoned. 

Parke, Davis & Co. recently issued a 
booklet on the prophylaxis and treatment 
of diphtheria, and we are authorized to 
state that any physician can obtain a 
copy by writing to the firm for one.— 
Parke, Davis & Co., Walkerville, Ont. 
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NATIONAL OFFICE: 


On January ist, 1927, the National 
Office, Canadian Nurses Association, was 
moved from No. 609 to No. 511 Boyd 
Building, Winnipeg. The office space oc- 
cupied during the past four years had 
become very crowded, especially since The 
Canadian Nurse has been published from 
national headquarters, so that it was 


managers. 


office by the 20th of each month. 
new and old address should be given. 


request. 
Man. 
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EITC. 


ERGOAPIOL (Smith) is supplied only in 


Peet containing twenty c Everitt te 


DOSE: One to two 


or four times a day. « « 


apsules ates 


SAMPLES and LITERATURE 
SENT ON REQUEST 


NMARTIN H. SMITH COMPANY, New York, N.Y.US.A. 


CE 


CHANGE OF ADDRESS 


necessary to obtain 
subscribers, 


larger offices. 
contributors and all 


Our 
other 
correspondents are asked to note the 


change of address for the National Office, 


which now is 
511 Boyd Building, 
WINNIPEG, MANITOBA. 


THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
Published monthly at the National Office, Canadian Nurses As- 
sociation, 511 Boyd Building, Winnipeg, Man. 
Editor and Business Manager: 
Subscriptions $2.00 a year; single copies 20 cents. 
subscriptions $1.75 each, if names, addresses and money are sent in at one time 
by one member of a federated association. 
The American Journal of Nursing $4.75. 
made payable to The Canadian Nurse. 


JEAN S. WILSON, Reg.N. 
Club rates: Thirty or more 


Combined annual subscription with 
All cheques or money orders to be 
Changes of address should reach the 


In sending in changes of address, both the 


News items should be received at the 


office by the 12th of each month. Advertising rates and data furnished on 
All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
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THE CENTRAL REGISTRY 
GRADUATE NURSES 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 


DAY OR NIGHT 
Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING, 


TC 
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Registrar 


Post-Graduate and Affiliated Courses 
in ‘‘Tuberculosis Nursing” 


“That Tuberculosis is the most disastrous of all 
diseases to the general hospital nurse and therefore 
it is paramount that tuberculosis nursing be includ- 
ed in the curricula of Nurses’ Training Schools” is 
the statement made by a prominent professor in 
medicine of Johns Hopkins University recently. 

We offer a two-months’ course in tuberculosis 
to graduates of recognized schools with a certificate 
on completion of the course and $50 per month with 
maintenance. Also affiliations may be arranged 
with General Hospital accredited training schools 
for this course for third year students. 

For further information address: 

LAURENTIAN SANATORIUM 
STE. AGATHE DES MONTS, QUE. 


Miss E. Frances Upton, Reg.N., Matron 
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Mrs. Muriel Gale Robertson 
DERMATOLOGIST 


SCIENTIFIC CARE OF FACE AND SCALP 


56 Howland Ave. Toronto. 
TRINITY 6922 
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Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 

Phone B 620 Reg. N. 

753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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WANTED 


Registered nurses for general duty 
in Cleveland hospitals, salary $80 
and $85, with maintenance. 


Address: 


CENTRAL COMMITTEE ON 
NURSING, 


2157 Euclid Avenue, 
Cleveland, Ohio 
(No fee.) 
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Orthopaedic Nursing 


Post Graduate Course 


NEW YORK ORTHOPAEDIC DISPENS- 
ARY AND HOSPITAL offers a three-months’ 
course in Orthopaedic Nursing. Capacity of 
the Hospital is 130 beds. Lectures by Professor 
of Orthopaedic Surgery and Assistants of 
Columbia University. 

Classes, Demonstrations, Practical Work in 
the wards and Operating Room 

Remuneration, $30.00 per month with full 
maintenance. Classes form the first of each 
month. Affiliations with schools of nursing 
accepted. For further particulars write to 
Directress of Nurses, New York Orthopaedic 
Dispensary and Hospital, 420 East 59th Street, 
New York, N.Y. 
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The New York 
Polyclinic Medical School 
and Hospital 


offers Post-Graduate courses to registered 
nurses. Special emphasis on operating room 
technique and management and preparation 
for all types of clinical nursing and administra- 
tion of clinics. Professional certificates granted 
at the end of the courses. Write to the 
Directress of Nurses for illustrative and de- 
scriptive material. Directress of Nurses: 
345 West 50th St., New York City. 
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WOMENS’ HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
150 Gynecological Beds 
60 Obstetrical Beds 
AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Bix months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 
Three months in Obstetrics or 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending-Staff 
and Resident-Instructor. 
Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 
Nurse helpers employed on all Wards. 
Further particulars furnished on request 


For further particulars address--DIRECTRESS OF NURSES 
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THE CANADIAN NURSE 


Official Birertory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary___. Miss Christiane Reimann, Headquarters: 1 Place du Lac, Geneva, Switzerland. 


SECOND EXECUTIVE COMMITTEE, CANADIAN NURSES’ 


ASSOCIATION 


Officers 


Honorary President 
President 
First Vice-President 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont- 
Miss F. M. Shaw, McGill University, Montrea!, P.Q. 
Miss M. F. Gray, Dept. of Nursing, University of British 


lumbia, Vancouver, B.C. 


Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Miss H. Buck, Sherbrooke Hospital, Sherbrooke, P.Q. 
Miss R. Simpson, Dept. of Education, Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss B. Guernsey, Alexandra Hospital 
Edmonton; 2 Miss Eleanor McPhedran, Central 
Alberta Sanatorium, Calgary; 3 Miss Elizabeth 
Clarke, R.N., Dept. of Health, University of Alberta, 
Edmonton; 4 Miss Cooper, Ste. 6, Bank of Toronto, 
Jasper Ave., Edmonton. 


British Columbia: 1 Mrs. M. E. ‘ohonten, R.N., 125 

Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 

.N., Vancouver General Hospital, Vancouver; 

3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 

Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Russell, ad 7 Nursing, 
Parliament Bldgs., Winnipeg; 2 C. Macle 
General Hospital, Brandon; Miss Elva Gunn, 1197 
Wolseley Ave., Winnipeg; 4 Miss T. O’ Rourke, 137 
River Ave., Winnipeg. 


Nova Scotia: 1 Miss pene | F. Campbell, 344 Gottingen 
Street, Halifax; 2 Miss Agnes D. Carson, Children’s 
Hospital, Halifax; 3 Miss Margaret E. MacKenzie, 
Dept. of Public Health, Province Bldg., Halifax; 
4 Miss Mary B. McKeil, 88 Dresden Row, Halifax. 


New Brunswick: 1 Miss Alena J. McMaster, City 
Hospital, Moncton; 2 Miss Margaret Fee 
Victoria Public Hospital, Fredericton; 3 Miss H. S. 
Dykeman, Health Centre, Sydney 8t., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary 


Ontario: 1 Miss Florence Emory, 1 Queen's Park, 
Toronto; 2 Miss E. Muriel McKee, General Hospital, 
Brantford; 3 Miss Eunice Dyke, 308 City Hall, 
Toronto; 4 Miss H. Carruthers, 112 Bedford Rd., 
Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec. 1 Miss F. M. Shaw, McGill University; 

2 Miss S. E. Young, Montreal General Hospital; 3 
Miss Margaret L. Moag, 40 Bishop Street, Montreal; 
4 Miss Charlotte Nixon, 330 Old Orchard Ave., 
Montreal. 


Saskatchewan: 1 Miss 8S. A. Campbell, Sig Be 
Saskatoon; 2 Sister Mary Raphael, Providence 


Hospital, Moose Jaw ; 4 Mrs. A. Handrahan, 1140 
Redland Ave., Moose Jaw. 


ital, 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Education: Miss B. Guernsey, Alexandra 
_ Edmonton, Alta. Public Health: Miss 
mellie, Victorian Order of Nurses, Jackson 
Building, Ottawa, Ont. Private Duty: Miss M. 
Mirfield, 1532 Comox Street, Vancouver, B.C. 


Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 
Chairman: Miss B. Guernsey, Royal Alexandra 
Hospital, Edmonton, Alta. Vice-Chairman: Miss 
Jean I. Gunn, Toronto General Hospital, Toronto, 
Ont. Secretary: Miss E. McPhedran, Central Al- 
berta Sanatorium, Calgary, Alta. Treasurer: Miss 

G. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: M. Pringle. Nova 
Scotia: Miss A. Carson. —s a McKee. 
Prince aoa Isle : Miss = 

bec: Miss S. E. Young. } 
Miss E. Rayside, 


C. E. Guillod. 
Convener Press Committee: 
General Hospital, Hamilton. Ont. 
PRIVATE DUTY SECTION 
Chairman: Miss M. Mirfield, 1532 Comox St., Van- 
couver, B.C. Vice-Chairman: Miss — — 
ton, 311 St. George Apts., Kloor and Geo rae Ste. 
Toronto, Ont. Secretary-Treasurer: 
Whittaker, 422 12th Ave. E., Vancouver, B.C. 
Councillors.—Alberta: Mrs. Fulcher, Ste. 8, Radio 
Block, Calgary, Alta. British Columbia: Miss M. 
Mirfield, 1532 Comox Street, Vancouver, B.C. 
Manitoba: Miss T. O'Rourke, 137 River Ave., 
Winni Man. New Brunswick: Miss Myrtle E. 
Kay, 1 Austin St., Moncton, N.B.; Nova tia: 
Miss Ea. B. McKeil, 88 Dresden Row, Halifax, 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


N.S. Ontario: Miss Helen Carruthers, 112 Bedford 
2 Toronto, Ont. Prince Edward Island: Miss 
"M. Tweedy, 17 Pownal St., Charlottetown, 
B El. Quebec: Miss Mary Eaton, 758 Sherbrooke 
St. W., Montreal, P.Q. Saskatchewan: Mrs. A. 
Handrahan, 1140 Redland Ave., Moose Jaw, Sask. 
Convener Press Committee: Miss Agnes Jamieson, 
38 Bishop St., Montreal, P.Q. 


PUBLIC HEALTH SECTION 
Chairman: MissE. Smellie, Victorian Order oi 
Nurses, Jackson Building, Ottawa, Ont. Vice- 
Chairman: Miss L. Holland, 22 Prince Arthur Ave., 
Toronto, Ont. Secretary- ‘Treasurer: Miss E. 
Beith, Child Welfare Association, Montreal, P.Q. 


Councillors.—Alberta: Miss E. Clarke, Provincia. 
Dept. of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View Royal, R.M.R. 
No. 1, Victoria. Manitoba: Miss G. N. Hall, 
Provincial Board of Health, Portage la Prairie. 
New Brunswick: Miss H. 3. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept ot Health, Halifax. Ontario: 
Miss E. H. Dyke, City Hall, Toronto. Prince 
Edward Island: Miss Mona Wilson, G.W.V.A. 
Bldg., Charlottetown. Quebec: Miss L. M. Moag, 
46 Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 


Convener Publication Committee: Mias E. vam 


Provincial Dept. of Nursing, Parliament Bidg., 
Winnipeg, Man. ” 
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Obstetric Nursing 





YEN HE CHICAGO LYING-IN HOSPITAL offers a four-months’ 


post-graduate 


course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 


work in the Out Department connected with it. 
the service a certificate is given the nurse. 


On the satisfactory completion of 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 
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A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable co 
putlic health nurses, especially to 
those in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 





In the effort to meet appeals coming from 4 
parts of the country a nurses capable o 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of comelinel schools a 


comprehensive 
Post Graduate Course Four Months 
Theoretical instruction _ - - ------- 50 hours 
Practical demonstrations -_--- - - -- 50 hours 


_ Supervised practice and individual instruc- 
tion during the 


Time Assigned to Various Departments 


RS sre Sina. cls Ub ccdne ss atnrnt oo weeks 
ER. 6 oe en carnadosne=y~'s 4 weeks 
Surgery and Delivery Rooms------ 3 weeks 
Babies’ Hospital and Dispensary _-_! week 
Out-Patient Department-__--_ ---- weeks 

Social Service 

Prenatal 

Postpartum 

Deliveries 


Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
partment. 


Maintenance and an honorarium of $100. 


Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 
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The Maternity Hospital 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss B. Guernsey, R.N., Alexandra 
Hospital, Edmonton; Ist Vice-President, Miss Sadie 
MacDonald. General Hospital, Calgary; 2nd 
Vice-President, Miss Eleanor cPhedran, R.N., 
Central Alberta Sanatorium, Calgary; Secretary: 
Treasurer and Registrar, Miss Elizabeth ‘Clark, R. RN. 
Dept. of Public Health, Parliament Buildi , Edmon- 
ton; Council, Misses Eleanor McPhedran, 'N., Miss 
Beatrice Guernsey, R.N., Sadie MacDonald, RN. 
Elizabeth Clark, R.N., Mary M. Black, R.N., 
versity Hospital, Edmonton; E. M. Auger, "RN. 
General Hospital, Medicine Hat; Sister Laverty, R.N., 
Holy Cross Hospital, Calgary: 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 

President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, R.N.; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver a Vancouver. 

Council: Misses E. I. Johns, R.N.; Ethel Morrison, 
R.N.; Maud a, R.M.; K. W. Ellis, R.N.; Mary 
Campbell, R.N.; L. MeAllister, R.N.; and Mrs. Eve 
Calhoun, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Reg.N., Prov. Health 
Department, Parliament Building, Winnipee: First 
Vice-President, Miss C. Macleod, Reg.N sonteet 
Hospital, Brandon; Second Vice-President, "Miss M. 

r, Reg.N., General Hospital, Winnipeg; Third 
Vice-President, "Miss E. Gilroy, -N., 674 Arlington 
e Winnipesiy : Recording Secretary, iss E. Carruthers, 


Wolseley Ave., Winnipe; onding 
Secret peg: Coctent Health 


, Miss A. E E. Wells, Reg.N., 
Dept.. Parliament Building, Winni eg; Treasurer, 
innipeg. 


Miss Rose Quinn, 753 Wolseley Ave., 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Alena J. McMaster, City H Sel, 
Moncton; First Vice-President, Miss Margaret 
doch, General ag = 3 i te St. John; Second Vice. 
President, Miss M Soldiers’ Memorial 
Hospital, Cam: bellton: Secretary -Treasurer-Registrar, 
Miss Maude . Retallick, 215 Ludlow St., West St. 
John; Council Members: St. John, Misses E. J. 
Mitchell, Florence Coleman, - Cambridge, Alberta 
Burns; Fredericton: Misses. M st Pringle, Ethel 
+4 Harvey; St. Stephen: Misses Clara E Boyd, Stella 

urphy; Moncton: Misses A. J. MacMaster, Myrtle 
oe oodstock: Miss Gertrude Jackson; Newcastle: 
Miss Lena Cam] bell; Campbellton: Miss Mary F 
Bliss; Convener, Public Health Section, Miss Huilota 
Dykeman, Health Centre, Sydney St., St. John; 
Convener, Private Duty Section, Miss Myrtle Kay, 21 
Austin St., Moncton; Convener, Nursing Education 
Section, Miss Margaret Pringle, Victoria Public 
Hospital, Fredericton. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Hon. President Miss Catherine # oa. 17 
North St., Halifax; President, Miss M ane F . Campbell, 
V.O.N., 344 Gottingen St. , Halifax; First ice-President, 
Miss Mary A. 8. Watson, Yarmouth Hospital, Yar- 
mouth North; Second Vice-President, Miss Florence 
L. MacInnis, Bridgewater; Third Vice-President, Miss 
ae FE. Strum, Victoria General Hospital, Halifax; 

aa, Miss Edith Fenton, Dalhousie Public Health 
Clinic alifax; Treasurer, Miss L. Fraser 325 
South St., Halifax. 


REGISTERED NURSES’ es or 
ONTARIO (Incorporated 1925) 
President, Miss Florence Ener: i een’s Park, 
F Sema fy isst Vice-President, Miss Edith Rayside, 

ital, Hamilton; ‘Second Vice-President, 

Mee Be Bertha all, 323 Jackson Bidg., Ottawa; Secret- 

ary-Treasurer, Miss Ethel Scholey, 386 Brunswick 
a Toronto; Chairman;, Private 

H. Carruthers, 112 Bedford Rd., airman, 

ioe Education Section, Miss E. Muriel McKee, 


General Hospital, Brantford; Chairman Public Health 
Section, Miss Eunice Dyke, Room 308, City Hall, 
Toronto; District Representatives: Miss’ G. Fairley, 
London; Miss H. Doeringer, Paris; Miss Ella Buckbee 
Hamilton; — Mary, .R Iman, Toronto; Miss Margaret 
a Bellevill e; Miss L ‘Acton, Kingston; Miss 

F. Jackson, Ottawa; Miss Aileen Riordan, North 
Bay: Miss Jane Hogarth, Fort William. 


ASSOCIATION OF REGISTERED a FOR 
PROVINCE OF QUEBEC 


President, Miss F. M. Shaw, School for Graduate 

Nurses, McGill ares: Vice-Presidents, French, 
Miss Edith Hurley, Prof. Public Health Nursing, 
University of Montreal; English, Miss M. F. Hersey, 
Royal a Hospital, Montreal; Recording Secre- 
tary, Miss Catherine Ferguson, Alexandra Hospital, 
Montreal; Treasurer, Miss L. C. Phillips, 750 St. 
Urbain St., Montreal; other members, Committee of 
Management, Sister Duckett, Notre Dame Hospital, 
Montreal; Miss M. Moag, Victorian Order of Nurses, 
Montreal; Miss Louise Dickson, Shriners’ Hospital, 
Montreal: Miss Barrett, Montreal Maternity Hospital: 
Miss Kathleen Davidson, 103 Chomedy St., Montreal; 
Registrar and Executive Secretary, Miss M. Clint; 
54 Overdale Ave., Montreal; Convenets of Standing 
Committees, Nursing Education, French, _ Sister 
Duckett; English, Miss S. E. Young, Montreal General 
Besite: Public Health, Miss M. Moag, Victorian 
Order of Nurses; Private Duty, Miss Charlotte Nixon, 
330 Old Orchard Ave., Montreal; Board of Examiners, 
English, Misses Dickson, Beith ‘and Slattery; French, 
Sister Filion, Misses Hurley and Barrett. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 
President, Miss S. A. Campbell, ow _ ital, 
Saskatoon; First Vice-President, Miss E. ve, 
Sanatorium, Saskatoon; Second Vine vident, Miss 
. Simpson, Dept. of School Hygiene, Regina; 
Councillors: Miss Jean MacKenzie, Red Cross Society, 
Regina; Miss E. S. Nicholson, Red Cross Society, 
Regina; Secre -Treasurer, Miss Elda M. Lyne, 
39 Canada Life Building, Regina; Convener, Public 
Health Section, 
Convener, Nursing Education Section, Sister Mary 
Raphael, Providence Hospital, Moose Jaw; Convener, 
Private Duty Section, Mrs. A. Handrahan, 1140 Red- 
land Ave., Moose Jaw. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss B. J. von Grvenigen; First Vice-Preisdent, Miss 
Fraser; Second Vice-President, Miss G. A. Norditromn; 
Treasurer, Miss Harriet Ash; Recording Secretary, 
Miss J. Lyndon; Corresponding Secretary, Miss L. 8. 
Arnold. 

Conveners of Committees—Private Duty, Miss P. 
Bishop; Entertainment, Miss Fraser; Finance, Miss 
Agnes Kelly; Registrar, Miss M. E. Cooper. 


ASSOCIA- 


EDMONTON GRADUATE NURSES’ 
TION 


President, Miss Emerson; First Vice-President, Miss 
Welsh; Second Vice-President, Mrs. Chinneck; Secret- 
ary, Miss F. Bell; Corresponding Secretary, Miss 
Chinneck, 9913-112th St. (Phone 23574); Treasurer 
Miss Christensen; Registrar, Miss Sproule; Convener 
of Programme Committee, Miss Beane; Convener of 
Visiting Committee, Miss Bailey; Representative to 
“The Canadian Nurse,” Miss Clarke. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss A. Nash, Isolation Hospital; First 
Vice-President, Mrs. Hayward, 241-3rd St.; Second 
Vice-President, Miss F. Smith, 938-4th St.; ee, 
Miss W. E. Lucas, General Hospital: rer, 
Miss M. Davidson, Y.W.C.A.; “ anadian eee 
Representative, Miss A. ‘Andreason, General Hospital 
ere ne Miss E. M. Auger, General 

ital E. Gane. 874-2nd St., Miss J. 
Rot Suet poate Flower Committee, Mrs. 
Devlin, ——_ St. e Canadian Nurse” Cor - 
dent, Miss G. T. Waites, General ——— 
Members, Mrs. H.C. Dixon, 816-2nd St. 
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ALUMNAE ASSOCIATION OF THE SCHOOL OF 
NURSING, ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss B. Guernsey, Royal Alexandra 
Hospital; President, Miss Annie F. Lawrie, Royal 
Alexandra Hospital; First Vice-President, Miss B. 
Bean, Douglas Block; Second Vice-President, Mrs. 
C. E. McManus, Westminster Apartments; Treasurer, 
Miss A. L. Young, The Isolation Hospital; Secretary, 
Miss Lilian Lawrie, Royal Alexandra Hospital; Cor- 
responding Secretary, Miss A. M. Anderson, ‘Royal 
Alexandra Hospital. 

Executive Committee.—The Officers, and Miss 
Elizabeth Clarke, Public Health Department; Mrs, 
H. Philip Baker, 10514 126th St.; Miss Van Camp. 
Clover Bar;Sick Visiting Committee, Mrs. C. Chinneck 
9913-112th Street, and Mrs. R. A. Cameron, 9828- 
108th Street; Refreshments, Miss H. Smith, Royal 
Alexandra Hospital. 





VANCOUVER omer. NURSES’ ASSOCIA- 


President, Miss K. Ellis, R.N.; First Vice‘ President, 
Miss M. Ewart, R.N.; Second Vice-President, Miss M. 
Mirfield, R.N.; Secretary, Miss H. G. Munslow, R.N.; 
Treasurer, Miss L. G. Archibald, R.N.; Executive 
Committee, Miss A. M. McLellan, R.N., Miss E. 
Hall, R.N., Miss M. McLean, R.N., Miss E. McLeay, 
R.N., Mrs. Farripgton, R.N., Mrs. E. D. Calhoun, R.N. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Superior, St. Paul’s 
Hospital; President, Miss Elva Stevens, R.N., 1138 
Nelson St.; Hon. Vice-President, Rev. Sr. Mary 
Alphonse, RN., St. Paul’s Hospital: Vice-President, 
Miss Catherine MacGovern, R 1144 Nelson St.; 
Secretary, Miss Evelyn Faulkner, R.N.; Treasurer, 
Miss Margaret Phillips, R.N., 1137 Davie St.; Executive 
Committee, Misses Mary MacLennan, R.N., Margaret 
Edwards, R.N., Mary Rogerson, R.N., "Katherine 
Dumont, R.N., ‘Helen Becker, R.N. 

Regular Meeting—First Tuesday in each month. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis, R.N.; President, 
Miss Allena Croll, R.N., 836 14th Ave. W.; First Vice- 
President, Mrs. Lyon Appleby; Second Vice-President, 
Mrs. Alec McCallum: Secretary, Miss Blanche Harvey, 
1016 Pacific St.; Assistant Sec., Miss D. Bulloch; 

rer, Miss ‘Mary McLane. Conveners of Com- 
mittees: Programme, Mrs. A. C. Youill; Refreshment 
Mrs. H. Findl Sewing, Miss Ida Snelgrove; Mem- 
bership, Miss “Miolli lie Granger; Sick Visiting, Miss 
Whittaker; Press, Mrs. John Granger. 





PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 
Life Members, Miss G. Mouat, Mrs. John Murray, 
Mrs. Bullock-Webster; Hon. Members, Miss J. 
Mackenzie, Miss Gregory-Allan; President, Mrs. L. 
8. V. York, 1140 Burdette Ave.; First Vice-President, 
Mrs. A. Dowell, 1419 Haultain St.; Second Vice- 
President, Mrs. A. Carruthers, 2154 Windsor Rd.; 
Secretary, Mrs. M. W. Thomas, 235 Howe St.; Asst. 
Secretary, Mrs. John Russell, Bell Apts.; Treasurer, 
ts. A. M. Johnson, 122: "Rockland Ave.; Enter- 
tainment Committee, Miss Buckley, 1186 Yates St 


8ST. JOSEPH’ - poewsre pons ASSOCIA- 
, VICTORIA, 


President, ae Ridewood, oe oe Charles St.; 
First Vice-President, Mrs. Beach; Second Vice- 
Presidext, Miss McDonald; Corresponding Secretary, 
Miss Taylor, 1024 Pakington St.; eee teen nal 
Miss Whitehead; Treasurer, Miss Roberts; ouncillors, 
Misses Lambert, Grubb, B. Graham, L. Graham. 


BRANDON GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss A. Mitchell; 
First Vice-President, Mrs. A. V. Miller; Second Vice- 
President, Miss R. Dickie; Secretary, Miss E. G. 
McNally, General Hospital; Treasurer, Miss M. J. 
Burnett; 
Mrs. 8S. Pierce; 
McAuley; 


Registrar, Miss C. Macleod; Sick Visitor, 
Miss M. 
arrach. 


Social and Programme, 
Press Representative, Mrs. R. D 
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THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sister Gallant; Hon. Vice- 
President, Sister Lacrosse; President, Miss Marion 
Oliver; First Vice-President, Miss Alice Chafe; Sec- 
retary, Miss Irene McGuire, 182 Kennedy St., Winni- 
pee: Treasurer, Miss Bertha Wells, 221 Edmonton St., 

innipeg; Conveners of Committees: Social, Miss s. 
Wright; Refreshment, Miss 8S. J. Roberts; Sick Visiting, 
Miss P. me: Representative to Nurses’ 


Miss A. Starr: Representative to “The Foner rt 
Nurse,”” Miss C. Code. 


ALUMNAE ASSOCIATION OF GLACE BAY 
GENERAL HOSPITAL 


Hon. President, Miss I. MacNeil; President, Mrs 
J. A. McLeod; First Vice-President, Miss Lyda A. 
meer; Second Vice-President, Miss Abigail Mac- 
enzie; Treasurer, Miss Cora Ferguson; Recording 
Secretary, Miss Greta Taylor; Corresponding Secre- 
tary, Miss Lydia Turner, Social Service Nurse, General 
Hospital, Glace Bay, Cape Breton, N.S. Exeeutive 
Committee: Misses Florence Kerr, Christene Mac- 
Donald, Victoria MacCuish, Margaret MacKinnon, 
Mary MacPherson, Annie Callaghan. 


REGISTERED NURSES OF 
DISTRICT No. 8 


Chairman, Miss Mable Stewart, Protestant Genera) 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O'Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario 


ONTARIO, 


GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss La Rose; President, Mrs. J. M. 
Wallace; First Vice-President, Miss H. Rigsby; 
Second Vice-President, Miss M. St. Clair; Treasurer, 
Mrs. 8S. F. Hawk: Secretary, Miss S. Mitchell: 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt, Reg.N.; First Vice- 
President, Miss L. McTague, Reg.N.: Second Vice- 
President, Miss M. Orr, Reg.N.; Treasurer. Mrs. W. 
Knell, Reg.N.; 41 Ahrens St. West; Secretary, Miss E. 
Masters, Reg.N., 13 Chapel St.; Representative to 
“The Canadian Nurse,” Miss Elizabeth Ferry, Reg.N., 
102 Young St., Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Mrs. E. S. Partridge, 125 Elmwood Ave.’ 
First Vice-President, Miss Anne P. Evans, 639 Welling- 
ton St.; Second Vice-Preosident, Miss Cora Macpherson, 
Victoria Hospital; Secretary-Treasurer, Miss Alice 
H. Clarke, Victoria Home, Grand Ave.; Social Secretary 
Miss E. Morris, 15 Bellevue Ave.; Programme Con- 
vener, Miss L. Griffin, Victoria Home, Grand Ave.; 
Special Member of Executive, Miss Josephine Little, 
Supt. Aged People’s Home. 


SMITH’S FALLS GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss J. Taggart; President, Miss A. 
Church; First Vice-President, Miss G. Shields; Second 
Vice-President, Miss I. MacKay; Secretary, Miss W 
ag Box 881; Treasurer, Mrs. E. R. Peck; Registrar, 

Miss M. McCreary; Conveners of Committees: Social, 
Miss G. Currie; Credential, Miss A. Hayes; Floral, 
Miss S. McKay; Representatives to Local Council of 
Women, Misses A. Church, S. McKay, G. Shields, Mra. 
E. R. Peck. 

Regular monthly meeting—3rd Wednesday of each 
month. 
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DISTRICT No. 10, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 

Chairman, Miss Jane Hogarth, Fort William; Vice- 
Chairman, Miss P. Morrison, 
Treasurer, Miss T. E.G Fort William; Councillors, 
Miss 8. McDougall and M. Stowe, Port Arthur; 
Misses A. Walker, E. Hubman, Bell and Mrs. Foxton, 
Fort William; Private Duty Representative, Miss S. 
McDougall; Public Health Representative, Miss E. 
Hubman; Nursing Education Representative, Miss P. 
Morrison; Mem! ro Committee, Miss Walker 
(Convener), Misses Wade, Boucher, McCutcheon; 
Programme Committee, Mrs. Foxton (Convener), 
Mrs. McCartney, Misses McDougall, Lovelace, 
Cudmore; Finance Committee, Miss Bell (Convener), 
Misses R. Graham, M. Stowe, B. Montpetit; “The 
Canadian Nurse” Representative, Mrs. Foxton. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Mrs. H. M. Bowman, Women’s College 
Hospital; Vice-President, Miss Maude Wilkinson, 410 
Sherbourne St.; Treasurer, Miss Mildred Sellery, 678 
Spadina Ave.; Secretary, Miss Rubena Duff, Women’s 

ollege Hospital; Councillors: Misses Janet Allison, 57 
St. Ann’s .; Frances Brown, 35 Chicora Ave.; Ethel 
Greenwood, 34 Homewood Ave.; Helen ety. General 
Hospital; Ida McFee, Western Hospital; Barbara Ross, 
101 Dunn Ave.; Ada Luxon, 166 Grace St.; Mrs. 
Josephine Clissold, 34 Inglewood Drive. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. Tait, R.N. (Superintendent 
Belleville Hospital); President, Miss F. Fitzgerald, 

N.; Vice-President, Miss H. Collier, R.N.; Secre 
Mrs. A. R. Newman, R.N.; Treasurer, Miss F. Hannah, 
R.N.; Corresponding Secretary, Miss S. Brockbank, 
R.N.;Flower and_ Visiting Committee, Miss Hum- 
phries, Mrs. P. E. Cooke, Miss Soutar, Miss Hull; 
Advisory Board, Mrs. P. E. Cooke, Miss Soutar, Miss 
Cockburn, Miss Jones, Miss Coulter. 

Regular Meeting, First Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss E. M. McKee, Brantford 

General Hospital; President, Miss J. Wilson; Vice- 

President, Miss D. Arnold; Secretary, Miss I. Marshall, 

91 Peel St., Brantford, Ont.; Treasurer, Miss G. 

Westbrook; Flower Committee, Miss M. Collyer, 

Miss V. Van Volkenburg; Gift Committee, Miss A. 

Hough, Miss I. Martin; “The Canadian Nurse” 

Representative, Miss D. Small; Press Representative, 

Miss R. Isaac; Social Convener, Miss. G. Weiler. 
Regular Meeting held First Tuesday in each month 

at 8.30 p.m. in the Nurses’ Residence. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff; Secretary, Miss E. 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to “The Canadian Nurse’’—Miss 
Anna Currie. : 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting, R.N.; Presi- 
dent, Miss Mabel Hill, R.N.; First Vice-President, 
Mrs. Ella Rae Hirst, R.N.; Second Vice-President, 
Mrs. John Boldie; Secretary-Treasurer, Miss M. 
Fleming, R.N., General Hospital; Convener Enter- 
tainment Committee, Miss Mabel Hill, R.N.; Re- 


Eee to ‘The Canadian Nurse,”’ Miss Helen 
ilson, R.N 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. President, Miss Lydia McKinnon, Reg.N., 
Priceville; President, Miss Helen Campbell, Reg.N., 


72 Hendricks Ave., Toronto; Vice President, Miss 
Marion Pretty, Reg.N., R.A. Hospital, Fergus; Secre- 
tary, Miss Evelyn Osborne, Reg.N., 8 Oriole Gds., 
Toronto; Treasurer, Miss Bertha Brillinger, Reg.N., 
8 Oriole s., Toronto; Press Representative, Miss 
Jean Campbell, Reg.N., 72 Hendricks Ave., Toronto. 


Fort William; Secretary- ° 


GUELPH GENERAL HOSPITAL ALUMNA 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed; President, 
Mrs. Reg. Hockin; First Vice-President, Miss Ferguson ; 
Second Vice-President, Miss Etta Stewart; Treasurer, 
Miss Beatrice McDonald; Secretary, Miss Manie 
Fletcher; Correspondent, Miss Nellie Cooke. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss E. C. Rayside, General Hospi- 
tal; President, Miss M. H. Sabine, 132 Ontario Ave.; 
Vice-President, Miss I. McIntosh, 353 Bay St. S.; 
Recording Secretary, Miss E. Wright, 222 Mt. Park; 
Corresponding Secretary, Miss Jean Soutar, General 
Hospital; Treasurer, Miss O. Watson, 80 Grant Ave.; 
Committees—Programme: Miss E. Buckbee, Tecum- 
seh; Miss R. Galloway, Miss Harrison, Miss Hulik, 
Miss M. Pegg, Miss C. Harley; Flower and Visiting: 
Miss A. Kerr, Miss E. Buckley, Miss A. Squires, Miss 
M. Pegg; Registry: Miss A. Kerr, 83 Grant Ave.; Miss 
B. Buckley, Miss C. Waller, Miss Kitchen; Executive: 
Miss C. Waller, Convener; Miss Hall, Miss Champ, 
Miss Grinyer, Mrs. Hess. 

Representatives to the Local Council of Women: 
Miss R. Burnett, Miss B. Sadler, Miss Laidlaw, Miss 
E. Buckbee. 

Representatives to ‘‘The Canadian Nurse’: Miss R. 
Burnett, Miss C. Taylor, Miss B. Sadler, Miss C. 
Waller, Miss A. Squires. 

Representative to Private Duty Section of the 
R.N.A.O.: Miss Hanselman. 


Representative to the Toronto Executive: Miss C. 
Harley. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secreta 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A, Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Mrs. E. H. 
Leggett, 359 Johnson St.; First Vice-President, Miss 
Evelyn Truman; Second Vice-President, Mrs. J. C 
Spence; Secretary, Miss Lyda Bertrand, Isolation 
fospital; Treasurer, Mrs. C. W. Mallory, 261 Univer- 
sity Ave.; Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Registry Nurse, Mrs. J. C. Spence, 30 
Garrett St.; ‘‘The Canadian Nurse” and Press Reporter, 
Miss A. Gibson, 336 Barrie St. 


CHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 
President, Mrs. James Westwell, Reg.N.; First Vice- 
President, Miss K. Grant, Reg.N.; Second Vice-Presi- 
dent, Miss V. Berlett, Reg.N.; Secretary, Miss Nellie 
Scott, Reg.N., 18 Pandora Ave.; Asst. Secretary, Mrs. 
J. Donnley, Reg.N.; Treasurer, Miss E. Pfeffer, Reg.N., 
102 Courtland Ave.; Representative to ‘““The Canadian 
Nurse,” Miss Elizabeth Ferry, Reg.N., 102 Young St. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Corresponding Secretary, Miss L. McCaughey, 359 
Central Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood Ave., London; Pauesive on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 
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VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT 

President, Miss Agnes Malloch; First Vice-President, 
Miss Winnifred Ashplant; Second Vice-President, 
Miss Annie Mackenzie; Secretary, Miss Della Foster, 
503 St. James Street; Treasurer, Mrs. Walter Cummins, 
95 High oa ee resentative to “The Canadian 
Nurse,’’ Mrs. A oseph, 499 Oxford Street; Direc- 
tors, Misses E. ‘aes M. G. Kennedy, Edith 
Raymond, L.. McGugan, H. Smith, M. Dyer, Smith; 
Representatives to Central Registry Directorate. 
Misses A. >. M. Turner, E. MacPherson, M. G, 
Kennedy, L. McGugan. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 

V. McKenzie, R.N.; 


0.8.M.H.; President, Miss L. 
First Vice-President, Miss M. Harvie, R.N., 0.8.M.H.; 
Second ners, Miss M. Glennie, R.N.: 
Becretary- rer, Miss G. Went, aos Recording 
Secretary, Miss M. Dundas, R.N., 0.8.M A. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R. 

en. Committee—Mis; Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA —-,, eerer as ALUMNAE 
Hon. President, Miss McWilliams; President, Mis. 
B. - Brown; Vice-President, _ Jane One Secretary 
and Corresponding Secretary, Mrs. G. Johnston, 
Box 529, Oshawa; Assistant Secretary, Mise Beckett; 
rer, Miss ‘Ann Scott; Private Duty Nurses, 
Miss B. Allen (Convener); Visiting Committee, Miss 
Cormie (Convener), Miss McKnight and Mrs. M 
; Social and Programme Committee, Mrs. 
Hare (Convener), Mrs. G. M. Johnston, Misses Scott, 

Jeffrey, Rice. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 1918). 


Hon. President, Miss M. A. Catton, 2 Regent 8t.; 
President, Miss M. MeNeice, 475 a i ; Vice- 
President, Miss E. McGibbon, 112 Carli ing Ave.; 
Secretary, Miss O. M. Rogan, 152 Fincon Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Miss C. Flack, 152 First Ave.; Miss E. 

McColl, Vimy Apts., Charlotte St.; Miss L. Belford, 
Perley Home; ‘Canadian Nurse” Representative, 
Miss C. Flack, 152 First Ave. 


NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Juliette Robert, 
139 St. Andrew St.; Membership Secretary, Miss Ella 
Bochon:; Representatives to Central Registry, Miss 

E£. Dea and d Miss . ~~ le; Representative to ‘The 
Canadian Nurse,” athieen Bayley; Representa- 
= to Local Danek of Women, Mrs. C. L. Devitt, 

Miss G. arene, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 

numbering twenty-five. 
— monthly meeting first Friday of each month 
at 8 p.m. 


THE ALUMNAE gg Se OF ST. LUEE’S 
HOSP es OTTAWA, ONT. 

President, Miss L. D. Acton; Vico President, Miss 
E. Maxwell; anaes Miss Pearl eratty, St. Luke's 
Hospital; Treasurer, Miss G. Stanley 

Rep-esentative to Local Council of Women—Miss 
M. Hewitt. 

ae Committee—Mrs. Way, Miss N. Lover- 

ing, Miss S. Johnston. 


OWEN SOUND GENERAL AND MARINE 
PITAL ALUMNAE ASSOCIATION 

Hon. President, Miss Georgina Thompson; President, 
Miss M. Sim, 860 Third Ave., East; First ‘Vice-Presi- 


Sec.-Treas., 

E. Webster; Sick Visitin, Committee, Mrs. O. 
Broadhead (Convener), Mrs. W. Forgrave, Mrs. D. J. 
MeMillan; me Committee, Miss M. Graham 


Seavene), Miss McLean, Miss Wallace; Press 
mtative -Miss E. Webster. 


HOS- 


NICHOLLS’ poeertal ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent, 
Nicholls’ Hospital; President, Miss Fanny Dixon, 538 
Harvey St.; First Vice-President, Miss Walsh, Asst. 
Supt., Nicholls’ Hospital; Second Vice-President, Miss 
Anderson, 212 London St.; Recording Secretary, Mrs. 
L. A. Law, 511 King St.; Treasurer, Mrs. Campbell 
Jordan; Correspondence Secretary and Representative 
to “The Canadian Nurse,” Miss M. Ferguson, 476 
Bonaccord St.; Private Duty Representative, Miss 
Reid; Representatives to Local Council of Women, 
Misses Anderson, Long, Stocker; Convener Socia 
Committee, Mrs. Maurice Pringle. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Fisher; Vice-President, Miss Lumby; Secretary, 
Miss Mary Firby; Treasurer, Miss S. Laugher; Corres- 
pondent to “‘The Canadian Nurse,’ Miss Watson. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Hon. Director, Rev. Sister Aevadion: President, 

Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss 


tary-Treasurer, Miss F. " Allerdice, | General 
Hospi 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss V. Meadows; Secret- 
ary-Treasurer, Miss C. J. Zoeger. 


Representative to “The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHERINES, 
ae 


Hon. President, Miss H. T. Meiklejohn, Superin- 
tendent, Mack Training School; President, Mrs. 
Parnell, 161 Church St.; First Vice-President, Mrs. W. 
ee R.R. No. 4; Second Vice-President, Mrs. G. 

T. Zumstein, 18 Court St.; Secretary-Treasurer, Mrs. 
Dewar, Niagara Highway; Asst. Secretary-Treasurer, 
Mrs. Leo Battle Thorold, Ont.; Representative to 
“The Canadian Nurse,” Miss Ethe Whittington, 
General Hospital; Class Correspondent, Mrs. Steel, 
16 Lowell Ave.; Programme Committee, Mrs. A. E. 
Mayer, Miss D. Colvin, Miss Mary Smith. 


THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING eae oars — 
NURSES, ST. THOMAS, 


Hon. President, Miss Lucille ee Memorial 
Hospital; President, Miss Jean Killins, Memorial 
Hospital; First Vice-President, Miss Myrtle Bennett, 
Memorial Hospital; Secretary, Miss Leila Cook, 30 

incess Ave.; Treasurer, Miss Eva Fordham, 33 
Wellington St.; Executive Committee, Mrs. T. Keith 
Misses Stevenson, Campbell, Malcolm and Hastings. 


TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss M. A. Snively; Prezident, 

Miss Kathleen Russell; First Vice-President, Miss Alice 


Thompson; Second Vice-President, 
Coatsworth; Recording Secretary, Miss Margaret 
Dulmage; Corresponding Secretary, Miss Dorothy 
Fortier, 471 Spadina Ave.; Treasurers, Miss Mabel 
neneaien and Miss Nora Huntsman; Councillors, 
Misses Julia Stewart, Clara Brown, Margaret Green, 
Ethel ‘Campbell, Ethel Cryderman. 


Miss Maud 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
John Gray, 73 Manor Rd. East; First Vice-President, 
Miss Jessie Goodman; Corresponding Secretary, Mise 
Mary Hendricks, 26 Rose Park Crescent; Recording 

, Miss Alberta Bell,Grace Hospital; Treasurer, 
Miss Elaie Ogilvie, Grace Hospital. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave., 
Toronto; Vice-President, Miss Margaret Ferriman, 
53 Herbert St., Toronto; Secretary, Miss Harrie 
Fowlds, 130 Dunn Ave., Toronto; Sean, Miss Ione 
Clift, 130 Dunn Ave. Toronto; Convener Social 
Sesennities, Miss Mary Forman, 130 Dunn Ave., 

‘oronto. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 


wn President, Miss E. MacLean; President, Mrs. 
J. Smithers, Sussex Court Apts.; Vice-President, 
Mise Catherine MacKinnon, 100 Bloor St. W.; 
pe Miss Lucy M. Loggie, Apt. 12, 610 Ontario St. be 
‘oronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION, TORONTO 


President, Miss M. Jones, Riverdale Hospital; 
lst Vice-President, Miss M. Teoma, Riverdale 
Hospital; 2nd Vice-President, Miss Armstrong, 
Riverdale Hospital; Secretary, Miss’ Mae Scott, 
Riverdale Hospital; Corresponding Secretary, Miss 
Delta Mick, Riverdale Hos sal “e, Miss M. 
Craig, Riverdale Hospita!; f Directors, Miss 
ae and Miss F. ie es Riverdale Hospital, 

nortan. 7 Edgewood Ave., Mrs Quirk, 60 Cowan 
Ave. and Mrs. Lane, 221 Riverdale Ave.; c ‘onveners, 
nnees Committees, Sick and Visiting, "Mrs. Paton, 

27 Crang Ave.; Programme, Miss E. Scott, Riverdale 
Hospital; Central Registry, Misses Brown and Hewlett; 
Representative, ‘‘The Canadian Nurse,” the ae 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss Kathleen Panton; President, 
Mrs. Langfor|, 71 Springmount Ave.;1st Vice-President 
Miss Flora Jackson; 2nd Vice-President, Mrs. Babcock; 
Treasurer, Miss Marjorie Jenkins, Hospital for Sick 
Children; Rec. Secretary, Miss Wilma Lowe; Cor. 
Secretary, Miss Gene Clark, 406 Rushton Rd.; Con- 
veners of Committees: Sick Visiting, Mrs. Wilkinson, 
112 Grace St.; Programme, Miss Hazel Hughes; 
Social, Mrs. Murray Robertson; Representative to 
Private Duty, Miss Margaret Marshall; ““The Canadian 
Nurse,” Mrs..James, 165 Erskine Ave. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


President, Miss E. R. Price; First Vice-President, 

iss M. Haslett; Second Nise Lrenisent. Miss 8. 
Burnett; Recording Secretary, Miss E. Isaac; Cor- 
responding Secretary, Miss Q. Turpin; Treasurer. 
Miss R. Ramsden; Press Representative, Miss K. 
Jackabarry. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Sister Mary Aquinas; Hon. First 
Vice-President, Sister famnte President, Miss Hilda 
Kerr; First Vice-President, Miss Eva Dunn; Second 
Vice-President, Mrs. Artkins; Third Vice-President, 
Miss E. Graydon; Recording Secretary, Miss Audrey 
Kearns; Correspon ding tary, Miss Marjorie 
Larkin, 190 Carlaw Ave.; Treasurer, Miss Irene 
McGurk; Directors, Miss ates Cunningham, Mrs. 
C. Fletcher, Mrs. J. E. Day 


Committees—General Pe Miss E. Dunn; 
Public Health, Miss A. Clounae: Private Duty, Miss R. 
G ; Nominations, Miss M. Rowan; Sick Visiting 
the rs; Entertainment, the Executive: Press and 
Public Miss Kathleen Meader. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort 
Ave., Toronto; Tresaurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


ALUMNAE ASSOCIATION OF WELLESLEY HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. G. Flaws: President, Miss Ella 
Bastian, 88 Wineva Ave.; Vice-President, Miss O. Russell, 
878 Palmerston Ave.; Corresponding Secretary, Miss 
Edith L. Carson, 552 Spadina Court, Recording § 
tary, Miss Waple Greaves, 65 Glendale Ave.; Treasurer, 
Miss Kathleen Layton, 38 Helendale Ave.; ; Members 
of Executive, Misses Elsie Jones, Irene Williams, 
Hazel MacInnis and Mrs. V. Musgrave; Representative 
to Central Registry, Miss Helen Carruthers, 112 Bedford 
Rd., and Miss Ina Onslow, 100 Gloucester St.; Repre- 
sentative to Toronto Chapter R.N.A.O., Miss ith 
Cale, 211 Carlton St., Apt. 3; Correspondent to“The 
aes Nurse,” Miss Edith ‘Cowan, 496 Sherbourne 

treet. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, Miss 
Marion Wylie, Western Hospital; Vice-President, Miss 
Grace Sutton, Western Hospital; Secretary-Treasurer, 
Miss Marjorie Agnew, Western Hospital; Recording 
Secretary, Mrs. McArthur; Councillors, Mrs. Annie 
York, Mrs. Bell, Misses "Jessie Cooper, Anderson, 
H ornsby and Lindsay; Visiting Committee, Miss 
Mary Thomas, Western Hospital; Representative to 
Toronto Chapter R.N.A.O., Mies Wiggins; Repre- 
sentative to ME Canadian Nurse,” Miss Annie Lowe, 
Western Hosp’ 

Sieciinen- tanned Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION WOMEN’S COLLEGE 
HOSPITAL, TORONTO . 


Hon. President, Mrs. H. M. Bowman; President, 
Miss B. Stillman; Vice-Presidents, Miss Scott and 
Miss Fraser; Treasurer, Miss Chalk; Corresponding 
Secretary, Miss B. Peacock; Recording Secretary, 
Miss D’Arcy Barrie; Representatives to Local Council, 
Mrs. 8. Johnson and Miss Patterson; Representatives 
to Private Duty Section, Miss Ennis and Miss Worth; 
Representative to “The Canadian Nurse,” Miss A 

aw. 


THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR NURSES, 
TORONTO HOSPITAL FOR CONSUMPT- 
TIVES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President, 
Miss Hazel Dixon, Reg.N., Toronto Hospits ! for Con- 
sumptives; Vice-President, Miss Ella Robertson, Reg. 
N., Toronto Hospital for Consumptives; Secretary, 
Miss Josephine Wik, Reg.N., Toronto Hospital for 
Consumptives; Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Frances Sharpe; President, 
Miss Vida Burns; First Vice-President, Mrs. J. McDiar- 
mid; Recording Secretary, Miss Gladys Jefferson; 
Assistant Recording Secretary, Miss H. Hamilton: 
Corresponding Secretary, Miss Winnifred Young: 
Assistant Corresponding Secretary, Miss Anne Brown; 
Treasurer, Miss Evelyn Peers. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. Buck; President, a H. 
Buchanan; First Vice-President, Mrs. G. D. Mac- 
Kinnon; Second Vice-President, Miss D. Ingraham; 
Recording oentary. — 2 Beeaineian: Cor- 
respon: Secret. iss obins; Treasurer, 
Mrs. G, Edwards; Representative to “The Canadian 
Nurse,”” Miss E. Morrisette. 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Brown; President, Mrs. 
A. McT. Murray; Vice-President, Miss I. Mackay; 
Secretary-Treasurer, Miss M. Greene. 
an meetings—Second Monday of each month 
at 8.15 p.m. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. M. Watling, 29 Pierce’ Ave.; 
Second Vice-President, Miss Muriel Butler, 6 Oldfield 
Ave.; Secretary- Treasurer, Miss Susie Wilson, 38 
Bishop St.; Registrar, Miss Lucy White, 38 Bishop St.; 
Convener Grifientown Club, Miss G. H. Colley, 261 
Melville Ave., Westmount, P. Q. 


Regular Meeting—First Tuesday in each month, 
at 8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL . 


Honorary President, Miss A. Kinder; President, Mrs. 
C. H. P. Moore; Vice-President, Mrs. L. G. Rhea; 
Treasurer, Miss F. B. Laite; Secretary, Miss M. 
Watson; Representative, “The Canadian Nurse,” 
Miss D. Parry; Representative, Private Duty Section, 
Miss H. MacDonald; Sick Nurse Committee, Misses 
H. Bush and A. 0’ Dell; Members of Executive Com- 
mittee, Misses M. Wight and F. Hillyard. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President 
Miss C. Watling; First Vice-President, Miss 8S. E, 
Young; Second Vice-President, Miss M. Batson; 
Treasurer, Miss Ruth Stericker, 372 Oxford Ave.. 
Treasurer, Sick Nurses Benefit Association, Miss H. M'’ 
ae 2 223 Stanley Street; Recording Secretary; 
f{. Robertson, Montreal General Hospital’ 
vena Secretary, Miss D. K. McCarogher, 
Montreal General Hospital; Executive Committee, 
Miss F. M. Shaw, Miss F. E. Strumm, Miss F. L. Reed, 
Miss C. Denovan, Miss M. Mathewson; ‘‘The Canadian 
urse” Representative, Miss A. Jamieson, 38 Bishop 
St.; Representatives to Local Council of Women, Miss 
Colley, Miss Wainwright; Sick Visiting Committee, 
Miss Bullock (Convener), 56 Sherbrooke St. West, 
Misses H. Shaw, I. Symonds, M. L. Des Barres. 





THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss Cc. Crossfield, 1104 Tupper “Goce: 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

ial Committee—Miss E. Routhier (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 





A);,UMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Alider; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to"The Canadian Nurse”, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE WESTERN HOSPITAL ALUMNAE 
ASSOCIATION, MONTREAL 


Hon. President, Miss Jane Craig; President, Miss 
Elizabeth Wright; First Vice-President, Miss Edna 
Payne; Sones Vice-President, Miss E. Corbett; 
Treasurer, Miss Jane Craig; Secretary, Miss Ruby 
Kett; Conveners of Committees, Membership, Miss 
F. a Finance, Miss E. MacWhirter; Pr mme, 
Mrs. Barwick; Representative to ‘“‘The Canadian 
Nuwees Miss O. V. Li ly. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench; President, Mrs. 
Crewe; First Vice-President, Miss Seguin; Second 
Vice-President, Mrs. Hug; Treasurer, Miss Trench; 
Secretary, Miss N. J. Brown; Sick Visiting Committee, 
Mrs. Kirke, Miss Thompson; aieamenaaaee to “The 
Canadian Nurse,”’ Miss A. Orr 


Regular Meeting—Third Wednesday, at 8 p.m. 





4.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


Hon. President, Miss F. M. Shaw; President, Miss 
F. L. Reed; Vice-President, Miss Anne Slattery; 
Secretary-Treasurer, Miss M. Batson, General Hospital 
Montreal; Representatives to Local Council of Women, 
Miss Edith Ward, Miss Doris Weir; Representatives 
to The Canadian Nurse: Public Health, Miss Nash, 
convener; Educational Section, Miss Black, convener; 
Administration, Miss Holt, convener; Programme and 
Reception Committee, Miss Matthews, convener. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Elsie Walsh; First Vice-President, Miss A. Armour; 
Second Vice-President, Mrs. C. Young; Treasurer, 
Miss Muriel Fischer; Recording Secretary, Mrs. D. 
Jackson; Corresonpding Secretary, Miss H. A. Mackay; 
Representative to “Canadian Nurse,” Miss E. Fitz- 
patrick; Sick Visiting Committee, Nurses G. Mayhen 
and Effie Jack; Private Duty Section, Miss Dorothy 
Ford; Councillors, Miss Dorothy Ford, Mrs. Craig, 
Mrs. L. Teakle, Miss C. Bignell and Miss Sims. 


SHERBROOKE HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Helen T. Buck; 
President, Mrs. Colin Campbell; First Vice-Presi- 
— Miss Buchanan: Second Vice-President, Mrs. 

H. Baker; Treasurer, Miss Morrisette; Recording 
case Mrs. C. K. Bartlett; Corresponding Secre- 
tary, Mrs. W. Giovetti; “The Canadian Nurse” 
Correspondent, Mrs. Guy Bryant, 34 Walton Avenue. 





MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Mrs. Handrahan; President, Mrs. Lydiard; 
First Vice-President, Miss Morrison; Secon Vice- 
President, Mrs. Metcalfe; Secretary-Treasurer, Miss 
Ida Lind, 202 Scott Building. 

Conveners of Committees: Press, Miss L. French; 

ogramme, Miss Helen Riddell; Social, Mrs. Phillips: 
Registration, Miss Cora Kier; Constitution sgond 
By-Laws, Miss G. Bambridge; Private Duty, Me 
ag Public Health, Miss Cora Kier; ‘The 2 
dian Nurse,” Mrs. C. Stansfield. 














Growing Cells 


require not only building materials, such as Protein, Lecithin, etc., but also 
adequate amounts of the so-called ‘‘Chemical Foods’’, Calcium, Sodium, 
Potassium, Maganese, Phosphorus, and Iron. Metabolism, moreover, 
is benefitted through the ‘‘dynamic’’ action of Quinine and Strychnine 
administered in small doses for a considerable period. 


Compound. Syrup of Hypophosphites 
TRADE ee FELLOWS 99 MARK 


supplies all these elements in a stable, palatable, easily assimilable, and efficient 
form, to which over fifty years of use bear witness. 


Samples and Literature on request 






Fellows Medical Manufacturing Co., Ine. 


26 Christopher Street New York City, U.S. A. 


LISTERINE 


A Non-Poisonous, 
























Unirritating, Antiseptic Solution 









Agreeable and satisfactory alike to the Physician. 
Surgeon, Nurse and Patient. Listerine has a wide 
fleld of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 






Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 






The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 


